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STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 
500 JAMBS ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 31UUW 
PHONE {615)7-11-3061 
FAX <li!5)53M?M ' 
iviviv.itiitMii.mAiammiirce/lioiirdi/fnntral 



Date: 



Field Representative's Signature: 



Establishment Name: UJ^M**+*t*t> ^*A 4*U~Me*x***^ f &tP**<*J&Z j 
Street Address: #sr/ ? ^J&Zl^JL d^., .. Lie. ft 7^ f ' 



City, State, Zip: £<^m*J>« M*r -, , V^W. 

Mailing Address: (If different from above) " 



Lie. ft 
Ph#: 



Licensed Manag er 

Licensed Employees: 



FDLIctf 



Jj- fj, , JBmpjoyeesi 




Apprentices; 
Current license ce: 



:erttficate$ pn 



Licensed Embalmer 



. . Licensed Employee;; 



EMB Lie H 



presented at inspection*. 



BASIC LEGAL REQUIREMENTS OF ESTABLISHMENTS ^JjfiL 
FUNERAL DIRECTORS / EMBALMERS I APPRENTICES ^^^ r 

62-5-303 Licensing Requirement 62-5-313 Requirements for Operation 

62-5-304 Establishment License 62-5-317 Grounds for Denial, Suspension, Revocation 

. 62-5-306(d) Issuance of License - Fun. Dir. Rule 0660-6-.02 Federal Trade Commission Rule 

62-5-^08(d) Issuance of License- Embalmer Other: ■ 

62-5-309 Practice by Unregistered Persons 



If no embalming at this facility, state where: 



PREPARATION ROOM 



1. Floor Composition ;\ . . 

2. Sanitary _ 

3. Ventilation / Exhaust Fan 

4. Instrument Disinfection Chemicals Present 

5. Trash Container Covered, Non-Porom Bag , 

6. Soiled Laundry Container Covered, Non-Porous Bag_ 

7. Chemical Storage , 



8. Excess Storage Control _^ 

9. Preparation Table Drainage, 

10. Paper Towels / Liquid Soap . 

11. Permanent I.D. Tag 



PUBLIC AREA 



12. Public Restrooms 

13. Paper Towels /Liquid Soap. 

14. Other Public Use Areas , 



ACCEPTABLE 
YES 




Establishment Inspection Report 
03/02/2007 . 
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Federal Trade Commission Rule 



I. Required Disclosures: 

A. General Price List 

1. Consumer's Right of Selection 

2. Embalming . 

3. Alternative Containers for Direct Cremation_ 
4. 



, Basic Services Fee_ 
5. Casket Price List 



6. Outer Burial Container Price List 



B, Required 16 Itemized Prices on General Price List 



Basic services of funeral director & staff. 
Embalming^ 



Other preparation of the body.. 



1 

2. 
3. 
4. 
5, 

6". Use of facilities & staff for funeral ceremony^ 
7. Use of facilities & staff for memorial service^ 



Transfer of remains to funeral home_ 
Use of facilities & staff for viewing^ 



8. Use of equipment & staff for graveside seivioe__ 

9, Forwarding of remains to another funeral home__ 

10. Receiving of remains from another funeral home^ 

11. Hearse 

12. Limousine 



C. 



D. 



E. 



13. Casket price s 

14. Outer burial container prices^ _. , 

15. Immediate burial : ; 

IS. Direct cremation ■ 

Casket Price List 

1. Price & description of each casket & alternative container^ 
Outer Burial Container Price List 

1. Price & identifying information of each burial container 

Statement of Funeral Goods and Services - Contrapt • 
Number of calls previous year: J&UL. 
Number of contracts . examined: /«f 

1. Charges are only for those items selected____ 

2. Reason for embalming (if charged) ; 

3. Description of merchandise chose n ; 



ACCEPTABLE 
YBS NO 





% 

i 

D 

tr 

o 

\y 

GK" 
US 









»ij_C 



D 
□ 
D 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
D 

□ . 

D 

D 

•□ 
□ 

□ 

□ 





II. Cremations , . *i . 

1 , Name of crematory u$ed by establishment: CO^U^^^j^^g/^t^f 4 

2. License number of crematory used: *?£f 



3. Date of inspection report of crematory Used;' -4"-?- of 

4. Number of cremations for previous calendar year: < } ( _ 
5; Number of cremation files examined during inspection: _5__ 



A. Cremation Authorization Forms 

1. Correct information on for m 

2. Signed by authorizing aaent 

3. Signed by licensed .funeral director. 



YBS 


NO 


r. 





_/ 


□ 




□ 



(Eige 5. of SO) ' 



B. Receipt for Human Remains Delivered to Crematory YES NO 

1. Name of deceased " . □ 

2. Date & time of delivery 5T □ 

3. Type of containe r n , ; ' □ 

4. Name of person delivering deceden t fyf 

5. Name of person receiving decedent .- fif^ D 

6. Name of ftmeral home or establishment w . 

C. Receipt of Cremated Remains 

1. Name of decedent 5/ □ 

2. Date & time of release of cremated remains U. □ 

3. Name of person to whom cremated remains release d ft □ 

4. Name of person releasing cremated remains □ 

'5, Name of establishment to whom cremated remains released_ fcr □ 

in. Permanent Identification Device a 

A. Type of permanent identification device used J^j^^ JZ$L 

1 , Number of bodies in fhneral home at time of mspection; \ 

2, Number of bodies checked during inspection: / 

A. Name of decedent 

B. Date of birth of deceden t \/ ' D 

a Date of death of decedent □ 

, D, Social security number of decedent , □ 



IV. Preneed Sales Registration 

1, Preneed sales registration number; *j 
• 2. Date of expiration: ?a 

Additional Comments: 
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TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND. EMBALMERS 

NASDVILLE, TENNESSEE 




NOTICE OF VIOLATION 



OFFICAL NOTICE Issued to: ,faJU 'j//g#/^ tfy^fajtJ.. d t&Vfr*^**? 

Name ofesttMishnwu or individual ' / 

Address; rf^J7 ^^" J ~**^ * ^" e -*-» 

City Sut« Zip 

Manager: i(fCdh<f«<^,<*J 



An inspection of the aforementioned establishment on the date indicated revealed that Chapter 5, Title 62 of 
Tennessee Code Annotated, governing the operation of Funeral Directors, Embalmers and Funeral 
Establishments is being violated as follows: . y 




^Zt'ffi'oo -/ / —. <p6cj>£ lajjttutf" jfate*^* 

You re hereby ordered to correct said violation and to desist from any further violation. Your signature below 
indicated that you as owner* manager, or agent in charge of this establishment have read and understand the 
violation cited above and have been duly warned that failure to comply with the rules and regulations 
promulgated by the Tennessee State Board of Funeral Directors and Embalmers may result^ ^suspension, 
revocation, or denial of your license to operate.^*- ijtjMjttC^li^^ /facJyLs4>*~s 



Manama-, Owner or Representative & -^^-^^^^ A^^^i^t^^-^ ^ O 



WARNING ® ^^^^-^ 



THTS ORDPff MUST m f!OMPTJRD WITH ON OR BRFORR C 





YOU WILL RECEIVE A CONSENT ORDER ASSESSlMfACIVIL PENALTY FORTHIS CITATION. 
FAILURE TO CORRECT THESE VIOLATION(S) COULD RESULT $ FURTHER ADMINJ 
ACTION. "QLzJl "3, 

Order issued by; ,^Ja^,,/^ i^^^^J^vdU^ 

Pateissued: ^7^,*<*3£^^ 

VERY IMPORTANT: Failure to notify the Board of Funeral Directors and Embalmers of compliance on or 
before the date required may result in further action, Until this order has been complied with, you are subject to' 
penalties as provided under Section.62-5-317 and 62-5-103. 



IN-1494 



RDA.2JJ5 
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Memorandum 



To: Robert Gribble, Executive Director 
From: Bill R. Luna, Field Rep 
Date: June 3, 2010 

Subject: Inspection of Williams Funeral Homes & Crematory, 2517 Trotwood Ave., 
Columbia, TN 38401 on June 2, 2010 

After inspection of the above establishment, I issued a citation for the following 
violations: 

When comparing the Outer Burial Containers on display for sale in the selection room to 
the Outer Burial Container Price List that had already been presented to me as the 
current OBC Price List, I found the following; 

(1) "Wilbert Tribute" vault on display in selection room for $ 2990.00 simply does 
not appear on the OBC Price List. 

(2) "Wilbert Stainless Steel Triune" vault priced at $ 2990.00 in selection room » 

OBCPL shows price of $ 2790.00. 

(3) "Wilbert Copper Triune" vault priced in selection room at $ 3890.00-- 

OBCPL shows price of $ 3490.00. 

(4) "Wilbert Bronze" vault priced in selection room at $ 1 1,900.00 

OBCPL shows price of $ 1 0,900.00. 



(5) Statement of Funeral Goods & Services Selected for deceased Richard Mitchell 
(copy attached), DOD 4-17-10, does not itemize or otherwise indicate in any 
manner what the $ 3,800.00 charge is for. In other words, what goods and/or 
services was provided for the $ 3,800.00. listed for "Total of Special Charges". 
The only explanation listed on the document is on the "Direct Cremation" line 
and states "to match CSTN prices". I then asked Melicent Clinkenbeard what the 
abbreviation "CSTN" represented and she stated "Cremation Society of 
Tennessee". Providers subject to the "Funeral Rule?', as this provider is, must 
itemize the SofFG&SS or in the case of a package offering must indicate the 
items included in the package, which this document failed to do. 
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ft- 




Date 



FWH ReprgSWiSllva^ Signature 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

DAW CROCKETT TOWER, 2ND FLOOR 
500 JAMES ROBERTSON PARKWAY ' 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (618)832-1003 
www.Btal6,tn,u8fpomnwo&/bi)ard8>funBral 

HUMAN CREMATORY INSPECTION REPORT 
Establishment Name: JdM^/***** ,^S&*^.rf^X^-e>f// 4^d*Z*tuUc. # : *J 6 f 



Physical Location Address; jg ^y/V ^Z^-^Xi^m/j ^-t*~t^±. 
City, State, Zip Code: <£^&HwA*4h<r> , sZt^ ffff-^o/ 

Mailing Address (if different from above): ' 



Phone 



_FD#: 



Number of cremations present year to date: ff 



JjL. 



Acceptable 
YES . NO 



Licensed Funeral Director serving as Manager: CLlt^ 
Licensed Funeral Dlrector(s) performing cremations: 

Number of cremations performea prior calendar yea 
Number of cremation fifeB examined during this Inspection: 
62'5-504, Prerequisites to Cremation 

Required cremation permit from Health Department for each deceased.. 

62.5-107. Utiliza tion of Licensed Crematory Facility 

Cremation Authorization Form 

A, Name,, address and telephone number of crematory 

B, Signed by authorizing agent 

C, Signed and dated by Licensed Funeral Director 

62«S-S09. Written Receipt for Remains - Records 

1 . Written, receipt for delivery of human remains to crematory facility; 

A, Name of decedent ••••• 

B, Date and time of delivery , , . „' 

C, Type of casket or container remains delivered In 

D, Name of person delivering remains to crematory facility 

E, Name of funeral home or other establishment..., 

F, Name of person receiving decadent on behalf of crematory facility 

2, Written receipt for release of cremated remains from crematory facility: 

A, Name of decedent; , 

B, Date and lime of release 

C, Name of person releasing cremated remains from crematory facility 

D, Name of person to whom cremated remains were released.,.., 

E, Name of funeral home, cemetery or other entity 



□ 



P 
3 
D 



P 

□ 

□ 
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3, Record (log) of each cremation conducted: 

A. Name of decedent •, 

B. Date and time of cremation,,,., , , 

C. Manner of final disposition (location, date and manner of final disposition),. 

62.5.313. Requirements for daeration - (d\(2S Permanent Identification Device 

A. Name of Deceased A^y^tvi 

B, Date of Birth , 

C, Date of Death 

D. Social Security Number 



YES 



□ 
1 
□ 



NO 

: 



Type of Permanent Identification Device used: . 
Number of Cremated Remains Present; fl„ 



Number of Cremated Remains -Inspected: f% 



62-5^07, Crematory Facility Operator Duties 

Inspection of Crematory Facility 

A. Is cremation In progress at time of inspection 

Any excess residue or fragments found in cremation chamber 

Any excess residue or fragments found in processing area 

Any unauthorized access or visibility noted 

Number of retort chambers: / 
F. Data retort chambers) placed in service: / f 
Q. ' 
H. 
I. 

•J. 
K. 
L. 
M. 

N, 



Was retort chamber(s) operational,, 

Temperature of retort chambers) when Inspected: _/ 4 ftflfi- ( yfo *tW^ + fa* 

Refrigeration unlt(s)on premises...; • 

Total body capacity of refrigeration unlt(s): _J3 

Temperature of refrigeration unit(s) at time of Inspection: ffp 
Number of bodies present at time of Inspection: , O 




O 



Unembalmed bodies held for eight (8) hours in refrigeration unit , 

Embalmed bodies in holding area • 

0, Is the crematory facility maintained In a neat, clean and orderly fashion , ,. J29 

P. Has crematory equipment been inspected and/or serviced by manufacturer or other entity |# 

Date(s) of last Inspection/maintenance; ScZZ^M- ~_ " 0Maln C °P V of report^) 

Q. Describe system established and maintained for Identifying body throughout anaphases of hojdjn^ana 
cremation Lprocess: JVUt^uLjUi ' ' ' " 

Ft, Desorilte internal system used fonracing location of oromated remajrjs during shipment (mail): atp*^. 



a 

3 

□ 
□ 



S, Sig 



jnacfwcelpt from person receiving cremal 





no — tr 



06^-9-.01 Req uirements For A Crematory 

A, Any evidence of commingling of cremated ashes for storage or disposition,,,, „, 

B, Any evidence of more than one (1) body being placed in cremation chamber 

C, Any evidence of more than one (1) cremated remains placed In container^.. 

D, Number of unclaimed cremated remains present at crematory facility: _c? 



NO 



Describe procedure for handling andtordiapositionyof any undaimi 



fn _ n r^f "' ' 



Imed cremated remalnsj 



WARNING ISSUED 

(Circle) 



CITATION ISSUED 

(Circle) 



Rea8on(s): 



STATE OF TENNESSEE 



DEPARTMENT OF COMMERCE AND INSURANCE 
FUNERAL BOARD AND BURIAL SERVICES 

500 JAMES ROBERTSON PARKWAY, SECOND FLOOR 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (615) 632-1903 
httPi//funeral,ln,flov 



CERTIFIED MAIL 

January 14, 2011 

Williams Funeral Homes & Crematory 
Attn: Alan Blevins, Manager 
P.O. Box 38 . 
Columbia, TN 38402-0038 



Dear Manager: 

The above referenced complaint against the establishment license has been filed with 
this office. A copy is enclosed for your reference. 

A written response is required within fourteen (14) calendar days of the receipt of this 
letter. After we receive your response, there will be an administrative review of the 
entire file. The legal staff of the Division of Regulatory Boards will recommend a course 
of action to the Board of Funeral Directors and Embalmers, which will render a final 
decision in this matter, 

The' administrative review of this complaint may necessitate investigation by the 
Regulatory Board Investigators. In the event that action is required, they may conduct 
interviews with you and/or others in order to gain insight into the events surrounding the 
complaint, if it is determined that a conference or hearing on this matter is warranted, 
you will receive a notice as to the date, time and place. 

If you have questions regarding the complaint, do not hesitate to contact this office. 



RE: FUNERAL COMPLAINT #201100058 
FUNERAL BOARD 
Vs. 

WILLIAMS FUNERAL HOMES & CREMATORY 
Vs. 

BRIAN KEITH COOPER 




Robert B. Gribble 
Executive Director 



RBG:jg 



EnGlosure(s) 



Certified Number 7009 1680 0000 5594 3403 
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Robert Gribbte - Advertising ■ 

; RECEIVED 

From;. Mike Henrin ^MM>hiW *}3&!>tkK^ m> 

Tor <PmietalCemetery.Board@TN.Gov> J. 4 ' 

»«te: i/ionm&txm jumbal board 

^l e !!L^^_ :_fflIALSB£^S.._.. 

■ 

Hollo, I did not Jbimv if this is a error on the state funeral boards license search website or not but 
thought i wuld let someone know. According to advertising on the staff page of mw mWm^wm , 
a Brian Cooper h listed as a funeral director but according to £he stale website, bis license fe expired. 



fite;//C:\Doeumeiits aud Sethrigs\cel0954VLcca( Settings\Temp\Xfgip^is$^4D2C76F0Me,.. J/13/201 1 



mm 



251 7 Trotwood Ave, 
Columbia, TN 38401 

931-388-2135 
Fax 931-388-2137 



January 21, 2011 



FUNERAL HOMES & CREMATORY 
www.wllliamsfh.com 



819 N. Main St. 
Mt. Pleasant, TN 38474 

931-379-5574 
Fax 931-379-5580 



state o f Tennessee 
Qeptof commerce & insurance 
Funeral Board and Burial Services 
soo James Robertson Parkway 
Second Floor 

.Nashville, TN 37043M144 

Re: complaint #201100038 
Attn: Mr. Robert Gribble 



RECEIVED 

JAN % 6 2011 

FUNERAL BOABD 
BURIAL SERVICES 



Dear Mr. Gribble: 

in reference to the above complaint, it' was not the Intention of this establishment to 
place Brian Cooper's picture as a "Licensed Funeral Director" on our website, 
w ww.williamsfh.com . 

We have contacted our web hosting company, Funeral Net, to see who authorized this 
placement and were informed that when we sent his photo to be added to the staff, 
they accidently made the assumption that he was part of the licensed staff. 

They have corrected the information on our site. 

.Mr. Cooper is in the process of having his licenses re-Issued, has completed his Associate's 
Degree and is lacking only taking the law exam. We do not want this complaint in anyway 
hinder this process as the mis-Identification of his picture on the website was nothing 
that he had any part of. 

Please accept our sincere apology that this matter had to be brought to our attention. 
Sincerely, 

WILLIAMS FUNERAL HOME, INC. 




A'fan B)evins- V '; ;i: 
Manager : -' ! ' 



•;i.i:r 



We are committed to exceed the expectations of every family we serve by creating meaning experiences that an everlasting. 

This commitment of service will be carried out before, during and after the family s time of need. ^ 



FuneralNet\B 

CONNECTING YOU TO YOUR COMMUNITY 



Tennessee Board of Funeral Directors and Embalmers 
Davy Crockett Tower ,. . , 
500 James Robertson Parkway, Second Floor 
Nashville, TN 37243 



Re: Case Number 21100581 



RECEIVED 

MAY -1 9 2011 



MINERAL nOAHD 
BURIAL SERVICES 



To whom it may concern: 

I am writing to you to provide information related to the case in which a funeral assistant's picture and 
biography was Incorrectly placed on the Williams Funeral Home Web site. 

This placement was simply due to a'n oversight on our part and not intentional on anyone's part. This is 
especially true for Williams Funeral Home, their staff, and management, for they are certain and clear of 
the regulations in the State of Te'nnessee. 

Should you have further questions relating to this matter, feel free'to call at any time. 



Sincerely, 

Michael Turkiewicz 
President 




1 21 5 SE Ivon Street > Suite 200 > Portland > Oregon > 972Q2 



Phone: 800-721-8166 • Fax; 800-943-6552 • Web: www.FuneralNeteom 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

DAVY CROCKETT TOWER, 2ND FLOOR 
500 JAMBS ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (815) 741-6062 
FAX (616) 632-1903 



June 10,2011 



Williams Funeral Homes & Crematory 
Attn: Alan Blevins, Manager 
P.O. Box 38 ~ 
Columbia, TN 38402-0038 



RE: FUNERAL COMPLAINT 201100058 
FUNERAL BOARD 
vs. 

WILLIAMS FUNERAL HOMES & CREMATORY 
vs. 

BRIAN KEITH COOPER 

Dear Manager; 

The above referenced complaint was presented to the Board of Funeral Directors 
and Embalmers at their meeting on April 12, 201 1 . • 

After review of the Consent Order and payment of the civil penalty from your 
establishment, the complaint has been closed. 



Sincerely, 




Robert B. Gribble 
Executive Director 



RBG/jg 



Williams Funeral Home* & Crematory 
Consent Order - 20 1 100058 1 

BEFORE THE TENNESSEE STATE BOARD OF FUNERaXmI^^ 

EMBALMBERS _.JllfL~..f= ~ 

IN THE MATTER OF:. ' ***f ■ 05W6S43 mmi H0HES 4 ° R 

~~ ) pAIDs \" 05/30/ 11 



WILLIAMS FUNERAL HOMES. & ) W-#lM-RBS,|ff 11)0581 

CREMATORY, LICENSE NO. 769 • ' ) ™" ^ ' ™™ r 
ATTN: ALAN BLEVINS, MANAGER \ ci+SJFuneral Board *500.00 

P.O. BOX 38 ' (:hGdi ■ i,mMl 

COLUMBIA, TN 38402-0038 THANK YOU FffliJfOlJR JWHENT^ 



CONSENT ORDER 

THIS MATTER comes before the Tennessee State Board of Funeral Directors 
and Embalmers (hereinafter called "Board"), based upon violations found during a 
consumer complaint, Williams Funeral Homes & Crematory (hereinafter called 
"Respondent"), voluntarily enters into this Consent Order to avoid formal charges and a 
contested case proceeding with respect to. the matters described herein. 

DEFINITIONS 

The definitions set out in Tennessee Code Annotated Title 62- and the rules 
promulgated thereunder are applicable to this Consent Order. 

AUTHORITY AND JURISDICTION 
Term. Code Ann. § 62-5-317, § 56-l-308(a), and Rule 0660-8-.01 of the Tenn. 
Comp. R. and Regs., the Tennessee State Board of Funeral Directors and Embalmers has ' 
the authority to deny, suspend, revoke, and/or impose civil penalty for any violation of 
any statute, rule or order of the Board. , 

STIPULATED FINDINGS OF FACT 
1. Respondent conducted business at all times pertinent while in possession 
of a valid license, having been issued license number 769, 



Williams Funeral Homes & Crematory 
May 12, 20 11 



1 



Williams Funeral Homes & Crematory 
Consent Order - 201 100058 1 

2, A consumer filed a complaint with the Board of Funeral Directors and 
Embalmers stating that the Respondent , posted the name of Brian Keith 
Cooper as a licensed funeral director on their website; however, Mr. 
Cooper, was not a licensed funeral director in the state of Tennessee at that 
time, 



STIPULATED CONCLUSIONS OF LAW 

Respondent admits that the aforementioned act(s) and conduct of the Respondent 
as previously described herein constitute a violation(s) of the following statute(s) and/or 
rale(s): 

Tenn. Code Ann, § 62-5-303(a)-(b), "(a) (1) In order to safeguard life and health 
and to prevent the spread of contagious diseases and to improve sanitary 
conditions and public health generally, it is required that only properly qualified 
persons shall engage in funeral directing, embalming and operating of a funeral 
establishment. (2) Any person engaged in funeral directing, embalming and 
operating of a funeral establishment in this state shall be licensed by the board 
created in part 2 of this chapter prior to engaging in funeral directing, embalming 
and operating of a funeral establishment, (b) It is unlawful for any person to 
.engage in, or offer to engage in, either funeral directing, embalming or operation 
of a funeral establishment unless the person or business has been duly licensed 
under this chapter," . 

Term, Code Ann. § 62-5-305, "(a) Every person not previously licensed in this 
state as a funeral director, desiring to engage in the practice or business of funeral 
directing, shall make application to the board, along with a nonrefundable fee as 
set by the board, (b) The application shall contain the name of the applicant, 
showing that the applicant: (1) Has attained eighteen (18) years of age; 
(2) Is a citizen of the United States; (3) Is of good moral character; 
(4) Is properly protected against communicable diseases, either through 
immunization or education; (5) Has graduated from a high school or has earned a 
GED recognized by a state education department; (6) Has successfully completed 
a program of study in funeral service education consisting of no less than thirty 
(30) semester hours, forty-five (45) quarter hours or the equivalent from a school 
accredited by the Amerioan Board of Funeral Service Education and. evidenced by 
an official transcript;- and (7) Has completed two (2) years of apprenticeship in 
the presence of and under the direction and supervision of a licensed funeral 
director." 

Tenn. Code Ann. § 62-5-307, "(a) No person shall be granted a license to engage 
in the practice of embalming dead human bodies within this state unless the 
person makes application to the board for the license, along with a noni'efundable 
fee as set by the board, (b) The application shall contain the name of the 



Williams Funeral Homes & Crematory 
May 12, 2011 



2 



Williams Funeral Homes & Crematory 
Consent Order - 201 1000581 

. applicant, showing that the applicant: (1) Has attained eighteen ( 1 8) years of 
age; (2) Is a citizen of the United States; (3) Is of good moral character; (4) Is 
properly protected against corrrmunicable disease, either through immunization or 
education; (5) Has graduated from a high school or has earned a GED recognized 
by a state education department; (6) Has obtained an associate of arts degree by 
successfully completing a mortuary science program consisting of not less than 
sixty (60) semester hours, ninety (90) quarter hours or the equivalent, with a 
program accredited by the American Board of Funeral Service Education and 
evidenced by an official transcript; and (7) Has completed one (1) year of 
apprenticeship in the presence of and under the direction and supervision of a 
licensed embalmer." 

Term. Code Ann, § 62-5-309, "(a) It is unlawful for any person not a registered 
funeral director or embalmer to engage in funeral directing or embalrning. (b) It 
is unlawful for any person, partnership, firm, association or corporation not 
licensed as provided in this chapter to engage in the operation of a funeral 
establishment" 

Tenn. Code Ann, § 62-5-3 14, "The name of any living person who has not been 
licensed as provided in this chapter shall not be shown or displayed upon any 
funeral establishment, or used alone, in, as part of or in connection, association, 
combination or together with the name or title of any person, firm, corporation or 
other form of enterprise engaged in undertaking or embalming, on any card, sign, 
stationery or other printed or written instrument or device, in any announcement 
or advertisement or in any manner so as to give or tend to give the impression that 
the person is licensed or entitled to practice either as a funeral director or 
.embalmer." ' • 



NOW THEREFORE, in order to effectuate Respondent's desires and intentions, 
Respondent hereby consents and agrees to the following: 

1. Respondent shall pay a civil penalty in the amount of FIVE HUNDRED 
DOLLARS ($500.00), said payment to be received within thirty (30) days of 
receipt by the Respondent of this consent order together with a signed copy 
of this Consent Order. 
. 2. Respondent shall comply with all statutes and rules governing funeral directors 
and embalmers in this State. 
3. The Board shall seek no additional sanctions against the Respondent by reason of 
the violations admitted, herein. The Respondent acknowledges the Board's right 
to seek additional sanctions against the Respondent for any future violations. 



Williams Funeral Homes & Crematory 
May 12, 201 1 
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4. Respondent acknowledges, understands and agrees that this settlement in no way 
binds any other agency, division, department, or political subdivision of the State 
of Tennessee relative to any factual allegations cited herein. 

5. Respondent understands that Respondent has a right to a hearing under the 
Uniform Administrative Procedures Act, Tennessee Code Annotated, Title 4, 
Chapter 5,, but Respondent is waiving that right in order to enter this settlement. . 

6. This Order shall have no effect unless accepted by the Board. Should this Order 
not be accepted by the Board, it is agreed that the presentation to .and 
consideration of this Consent Order shall in no way prejudice the Board from 
further participation in either a formal or informal resolution of this matter. 

FURTHERMORE, Respondent hereby expressly waives all further 
procedural steps and expressly waives all rights to seek judicial review of or to otherwise 
challenge or contest the validity of this Consent Order. 

Executed this the c^Ndayof 




ALAN BLEVINS, MANAGER 
WILLIAMS FUNERAL HOMES & 
CREMATORY 
P.O. BOX 38 

COLUMBIA, TN 38402-0038 



APPROVED: 

Robert B. Gribble, Executive Director 

Tennessee Board of Funeral Directors & Embalmers and Burial Services 



Williams Funeral Homes & Crematory 
May 12,2011 
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R. Benton McDonough, Assistant General Counsel 

Department of Commerce and Insurance 

Office of Legal Counsel 

500 James Robertson Parkway 

Davy Crockett Tower, 5 th Floor 

Nashville, Tennessee 37243 

Telephone (615) 741-3072 



Williams Funeral Homes & Crematory 
May 12,2011 
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DiPARTMENT Of COMMERCE AND INJUftANCJ 
. PSflJW fiF FUN^At DIRICTORSAND 8MBAIMC RS 
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Data 



ESTABLISHMENT INSPECTION REPORT 
Establishment Name:, &,^^UL,AL»**^ ^Wl icense # 

Physical Address: f /f Yfazjj , $6», Phone « M»3*9-s*7+ 

City, State, Zip Code: /^^yT f&t******^ ^Wfalf^^^fo 

Mailing Address (If different from abovei: 

Establishment web site address: h^u^^. ^/ er.tw* &t,\ g.o w ^ 

Establishment email address ; _}n**&.u>t'nteJi£s-f i hi 

Contact Person(s) during Inspection: irts^yjt^^^^A^Jj^J.-. ^J±ry 
Funeral Director- serving as menaae n^»X ^LLj±T; FP #£^£2*-Emb # 
Total Calls previous year: 7? Total Calls current year to date; jg.<f» 
Total Cremations previous year : ^ Total Cremations current year to date;,f£: 



Apprentice Funeral Director & Embalmers and License Numbers 



Pre-Need Sales Agents & License Numbers (Tennessee Code Annotated 62-5-404 a 



k^Xjdfc*^ ^tUM^^$A^. ^Jiif<, Sdntt* <J-J/*S 



tlMIKhmdltllUMtllsn Btpfllt 



Pre-Need Sales Registration: (Tennessee Code Annotated 62-5-404 b) 
License Number: Expiration Date: cc-3f~ /jl 



i 



FEDERAL TRADE COMMISSION RULE {Tennessee Rule O66(Wl-,06) ACCEPTABLE 
A. GENERAL PRICE LIST YES NO 

1. Name, address, &ielephonenumber__ .. ..... p' □ 

2. Effective Dat e t [_ a 

3. Consumer's Right of Selection disclosure a 

$.,Ja|lctoyJc<» fee disclosur e p/ . 

5. Embalming disclosur e , □ 

6. Casket Price Ust disclosure u/ D 

7. Outer Burial Container Price Ust disclosure . a 

8. Alternative Container for Direct Cremation disclosure., . ar / a 



a 
□ 
o 
a 



B. Required 16 Itemized Prices on General Price List 

1. Basic Services of Funeral Director and Staf f ^ 

2. Embalmin g m )ii ._. &s 

3. Other Preparation of the Body ts^T 

4. Transfer of Remains to Funeral Hom e ur 

5. Use of Facilities and Staff for funeral ceremon y 

<S. Use of Facilities and Staff for viewing , ^ a 

7. Use of Facilities and Staff for memorial servic e a 

B, Use of Equipment and Staff for graveside service ef' d 

9. Hears e ... bt^ □ 

10. Limousin e ..... A/frtr a o 

11. Forwarding of remains to another funeral home or"" □ 

12. Receiving of remains from another funeral hom e & □ 

13. Casket Price s . ^ □ 

14. Outer Burial Container Price s □ 

15. Immediate Buria l ■ . „ : ar""" d 

16. Direct Cremation . a-""" a 

C , Casket Price Ust 

1. Name of funeral establishment • a 

t, Effective date v/ o 

3. Price and description of each casket and alternative contalnsr 

D, Outer Burial Container Price list 

1. Name of funeral establishment „. , . , «&"" d 

. 2, Effective date ! 'j. , a 

3. Required disclosur e ; a 

4. Price and description of each outer burial container, ,,, ;. 

E. Statement of Funeral Goods and Services Selected 



□ 



1. 


Cost nf ««rulM* r merchandise & description 








2, 


Lepal requirement disclosure 




q 


3. 


Embalmlne disclosure 




D 


4. 


Cash Advance disclosure 







5. 


Number of Statement of Funeral Goods and Services Contracts examined: 







2 
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"' CREMATIONS (Tennessee Code Annotated 62-5-107) 

1, License number of crematorvts) used: *7&<f r.„ rimm -,, „^ t ~j 

3. Date of InsDeetion renorf /new- /L~* — /j*> . r 



3. Date oft Inspection report used : 6 ~JL ~7 a 

-4.. Numbar of vernation files examined during Inspection: net- 



NO 



A. Cremation Authorhatlon Forms: YES 

1. Name, address & phone number of cremator y ; "p 

2. Correct information on form. ' g/ D 

3. Signed by licensed funeral directo r 

4. Signed by authorizing agen t J/ D 



8. Receipt for Humans Remains delivered to Crematory! (Tennessee Coda Annotated 62-5-509 b) 
1. Name of deceased 



2. Date & time of delivery, 

3, Type of container 



4. Name of person delivering deceden t p 

5. Name of person receiving deceden t n 

6. Name of funeral home or establishment □ 

C. Receipt of Cremated Remains! (Tennessee Code Annotated 62-5-509 d) 
1. Name of decedent 



a a 
a a 
□ MA-ft 
a 
a 

D 



2. Date & time of release of cremated remains 



... _ j| . . U-l WJ 

: a jj/fiu 

3, Name of person to whom cremated remains released o o 

4. Name of person releasing cremated remains a □ 
s. Name of Establishment to whom cremated remains release d , □ □ 

III. Permanent Identification Device (Tennessee Code Annotated 62-5-313 (d)(1)) 

A. Type of permanent Identification device used ; tfu*t J^^yhr , s J} ^ 

1. Number of bodies In funeral establishment at time of Inspection; O 

2. Number of bodies checked during Inspection; ,,, , 

3. Location of bodies checked: ' 



4. Family/public present while body checked:. 



A. Name of Deceden t □ o 

B. Date of Birth of Deceden t a □ 

C. Date of Death of Deceden t □ n 

D. Social Security Number of Deceden t a a 

IV. Public Areas (Tennessee Rule 0660-U-.04) 

1. Public areas in good state of repair y/,- a 

2. Sidewalks, entrances, walkways free of debris/obstacles a 

3. Restrooms-Cleanf/stocked with hand soap, toilet tissue, paper towels tr □ 



3 
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V. Preparation Rooms (Tennessee Rule 0660-11-.02) 



1. Floor Composition. ' 

2. Ventiiatftm/Exhaustfa n 

3. Instrument Disinfection Chemicals Present. 

4. Trash Container Covered Non-Porous Bag 



5. -Solfed iaundrv/Unen Container Covered, Non-Porous Bag. 

6. Chemical Storage, 



7. Excess Storage Control^ 

8. Paper towels, hand soap. 



9. All Surfaces/Tables/Flxtures/Equipment sanitary., 

10. secured to prevent unauthorized entr y 
12, No window visibility.. 



12, Orderly/Free from clutter ' 

15. Used only for preparation of dead human bodies. 



If no preparation room at this establishment, state where embalml 
performed; C^M^Cc^f^ 1 v ^ 



Vi, 




2, 
3. 
4. 
5. 
6. 



Advertisements,.. 
Business Cards 
Internet web site. 
Price Lists 



ACCEPTABLE 
YES NO 

_ o □ 



a 

D 

a 

a 

□ 
a 
□ 
□ 
a 
a 
a 



Name of Establishment (Tennessee Rule 0660-01-.03 2) 
1. Signage. 



Other mediums.. 



a 

a 

1 

a 



a 
a 
a 

D 

□ 




o 

•-D 
□ 
D 

a 
a 
a 
n 
a 

D 




REMARKS: 
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TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

NASHVILLE, TENNESSEE 

1 NOTICE OF VIOLATION 



OFFICAL NOTICE 



License # >%-<e> 



Issued to: C(Mjy^ ^L*,* * ^SJ/chrtsj.. ^Ja^tL, 

Nwo of establishment or toJlvidual 



Address; , ffV? 7$ rf , 

Strest 

" ^^^^ ^V+l * 
Manager: jSa^J J*. J?<Q^t,72f; 



Hp 



An inspection of the aforementioned establishment on the date indicated revealed that Chapter 5, Title 62 of 
Tennessee Code Annotated, governing the operation of Funeral Directors, Embalmers and Funeral 
Establishments is being violated as follows: „ - — — - /u^A^**. 



,6^^ CJLl^ a*^^ 

■ You re hereby ordered to correct said violation and to desist from any further violation. Your signature below 
indicated that you as owner, manager, or agent in charge of this establishment have read and understand the 
violation cited above and have been duly warned that Mure to comply with the rules and regulations 
promulgated by the Tennessee State Board of Funeral Directors and Embalmers may result in the suspension, 
revocation-ordenia" " ' ' - ' " 




THIS ORDER kTJST BE COMPLIED WITH ON OR BEFORE l^P &kJf<&Zjhj > * XJa^fj^> 

CITATION ^ ' ~~~t^ 

YOU WILL RECEIVE A CONSENT ORDER ASSESSING A CIVIL PENALTY FOR THIS CITATION. 
FAILURE TO CORRECT THESE VIOLATION(S) COULD RESULT IN FURTHER ADMINISTRATIVE 
ACTION. Pe>Q~X--IZJ-(l). 



Order issued by: 



Date issued: 3- Jt9 -// 



VERY IMPORTANT: Failure to notify the Board of Funeral Directors and Embalmers of compliance on or 
before the date required may result in further action. Until this order has been complied with, you are subject to 
penalties as provided under Section 62-5-3 17 and 62-5-1 03. 



INM4.M 



RDA-2225 
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STATE Of TSNNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
' BOAflD OF fUNERAl DIRECTORS AND EMBAIMERS 
500 JAMES ROBERTSON PARKWAY. 
NASHVIl«,.T£NNESSEE mti-lM 
PHONE (6JS) 741-5062 
FAX(61S)WM9CB 
http[//funaral.tn,gov 



Date 



7- / / 



Field RepretenttUva'* Signature 



ESTABLISHMENT INSPECTION REPORT 
Establishment Name: LcL. 'J/J^c*,^ c^ula^J tl~^ .//TL ,.W2£Zy . License 



Physical Address: ##/7 ^m^-^W^ d 



Irff A, 



City, State, Zip Cqte'.S^p/,^/;^ tf ^ 
Mailing Address (if different from above):. 



.Phone fl 93 1- 3X2 
.Fax U ^/ - gfg-jgj ,? 7 



Establishment web site address: upa>u> } /jL>///Jt> m/ ,naM 
Establishment email address;, <rtft>4£, ufi'tllawsM ........ 



Contact Person(s) during inspection: ZkJ^^^^^yTjt^^^ 
Funeral Director serving as manager:. 

Total Calls previous year: f&f Total Calls current year to date: f7 



Total Cremations previous year; *7 / Total Cremations current year to date; 

Licensed Funeral Directors & Embalmers and License Numbers 



ibaim 




i fi^uC&rzr^ 



7 / Apprentice Funeral Director & 




Embalmers and License Numbers 



d/ton,* $A>h*«*& - tleS — — 




^qj^fi^'Mx : — — 





£lUbli»tirhent Inipitften Ripart 



Pre-Need Sales Registration: (Tennessee Code Annotated 62-5-404 b) 
License Number; <f £ ? Expiration Date: 5-^/- 



(Page S of 68) 



FEDERAL TRADE. COMMISSION RULE (Tennessee Rule 0660-11-.06} 
A, GENERAL PRICE LIST 

I. Name, address, & telephone number ■ 

Effective Date . 



2. 
■3. 
4. 
S. 
6. 
7, 
8. 



Consumer's Right of Selection disclosure. 

Basic Service Fee disclosure 

Embalming disclosure,^ 



Casket Price list disclosure 

Outer Burial Container Price List disclosure 



Alternative Container for Direct Cremation disclosure^ 



B. Required 16 itemized Prices on General Price List 



C. 



D. 



E. 



Basic Services of Funeral Director and Staff.. 
Embalmin g 



Other Preparation of the Body_ 



Transfer of Remains to Funeral Home; 

Use of Facilities and Staff for funeral ceremony. 
Use of Facilities and Staff for viewing 



1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

11. Forwarding of remains to another funeral home, 

12. Receiving of remains from another funeral home, 

13. Casket Prices. 



Use of Facilities and Staff for memorial service 

Use of Equipment and Staff for graveside service.. 

Hearse 

Limousine 



14. Outer Burial Container Prices, 

15. immediate Burial 

16. Direct Cremation 



Casket Price List 

1. Name of funeral establishment. 

2. Effective date , 



3. Price and description of each caiket and alternative container. 



Outer Burial Container Price List 

1. Name of funeral establishment — 

2. Effective date ; ; 

3. Required disclosure 

4. Price and description of each outer burial container. 

Statement of Funeral Goods and Services Selected 
1, Cost of services, merchandise 8 <desc7iplio^ 2_^_ 

Legal requirement disclosure 

Embalming disclosure ; 



2, 
3. 
4. 
S. 



ACCEPTABLE 



YES 


NO 




o 




□ 




D 




n 


fy 


□ 




□ 








□ 




D 


& 


P 




a 




D 




□ 


jy 


D 




p 




□ 







□ 


□ 







*s 


D 


BK 


□ 




a 




□ 




□ • 




o 


OK 


a 




o • 


ry 







a 




a 


r 


□ 


□ 


DM- 




□ 









D 



Cash Advance disclosur e . 

Number of Statement of Funeral Goods and Services Contracts examined; jLS— 



j 
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II. CREMATIONS (Tennessee Code Annotated 62-5-107} 



1. Name of crematory(s) used by establishment: ft HzU^ ^y^^tJ s$yMtbt,f 

2. license number of crematorvis) used: y £ f / 

3. Pate of Inspection report used: <^'JL." ](£> 

4. Number of cremation flies examined during Inspection; 



A. 



C. 



III. 



Cremation Authorization Forms: 

1, Name, address & phone number of crematory. 

2, Correct Information on form 

3. Signed by licensed funeral director„___ 

4. Signed by authorizing agent 



VES 

□ ' 
□ 
□ 
o 



NO 

a 
□ 
P 

o 



B. Receipt for Humans Remains delivered to Crematory: (Tennessee Code Annotated 62-5-509 b) 



1. Name of deceased^. 

2. Date & time of delivery. 

3. Type of container 



□ 

D 



D 
□ 



4. Name of person delivering decedent 

5. Name of person receiving decedent 

6. Name of funeral home or establishment., 



Q 
□ 



Receipt of Cremated Remains: (Tennessee Code Annotated 62-5-509 d) 

l. Name of decedent „ — 

2. 
3. 



4. 

5, 



Date & time of release of cremated remains 

Name of person to whom cremated remains released. 
Name of person releasing cremated remains. 



Name of Establishment to whom cremated remains released. 




Permanent Identification Device (Tennessee Code Annotated 62-S-313 (d)(1)) 
Type of permanent identification device used: / T$tf^^^M«<'<'W , Cu^/^Ll. 



1. 

2. 
3. 
4. 



Number of bodies In funeral establishment at time of Inspection: Jk 
Number of bodies checked during Inspection: ^0. '~ 
Location of bodies rh«i*ed; fiUt^/^t^ />eJHr*~ 

Family/public present while body checked:^ 

A. Name of Decedent ^ - 

B. 
C. 
D, 




Date of Birth of Decedent 

Date of Death of Decedent 

Social Security Number of Decedent. 



IV. 



public Areas (Tennessee Rule 0660-11-.04) 
Public areas in good state of repair. 



2. Sidewalks, entrances, walkways free of debris/obstacles 

3, Restrooms-Clean/stocked with hand soap, toilet tissue, paper towels 



a 



3 
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V. Preparation Rooms (Tennessee Rule 0660-11-.02) ACCEPTABLE 





YES 


NO 


1. Floor Composition 


EK 





z. veniiiaiian/cxiidusi ran 






3. insiiumeni Lsiainrisciion ineniicais rreseni . 




□ 


4. Trash Container Covered Non-Porous Bae 




D 


5, Soiled Laundry/Linen Container Covered, Non-Porous Bag 


-? 


□ 


6. Chemical Storaee 


□ 


7. Excess Storaee Control 


V 


□ 


a. Paper tow/els. hand soao 




□ 


9. All Surfaces/Tables/FIxtures/Equlpment sanitarv 


* ■ 


P. 


in. Secured to prevent unauthorized entrv 


<r 


a 


11. No window visibility 


■ vT 


.a 


15. Orderly/Frea from clutter 


<V 


D 


•n Ikpd only for preparation of dead human bodies 


*/ 






If no preparation room at this establishment, state where embalmings 
performed : — 



VI. Name of Establishment (Tennessee Rule 0660-01-.03 2} 

1. Signage , 

2. Advertisements. 1 ,. „...,-, 

3. Business Cards_ 

4. internet web site , 

• 5. Price Lists _ ; 

6. Other mediums _ — 



□ □ 

□ D 



□ a 
a 

p o 



REMARKS: 
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OFFICAL NOTICE 



License*. 



TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

NASHVILLE, TENNESSEE 

NOTICE OF VIOLATION 



Issued to: OP's/jl*^/** ^a^^mjUs ^^ 

Name of establishment or individual 

Address: ^Zi-sJtuLt» > A°*r • 



Street 



■ City' 



Stale 



.Zip 



Manager: , /fL^/ss^r 



An inspection of the aforementioned establishment on the date indicated revealed that Chapter 5, Title 62 of 
Tennessee Code Annotated, governing the operation of Funeral Directors, Embaimers and Funeral ^ 
Establishments is being violated as follows: y ^JU*J*t^ 4*4%^^ 



YZ^k^^ctttW'o^l^^ v£*£bSl from any further vioIatMYour signature bebw 
indicated that X as owner, manager, or agent in charge of this establishment have read and understand the 
violation cited above and have been duly warned that failure to comply with the rules ^ regulations 
promulgated by the Tennessee State Board of Funeral Directors and Embaimers may result in the suspension, 
revocation, or. denial of your license to operate. (5) ^^^^^^fX2^ 

Manager, Owner or Representative (jiU^U J^£Eha#&) A^^^^^^^^J^^ ' 

^ / yp±^r^ / """" 

THIS ORDER MUST BE COMPLIED WITH ON OR BEFORE^ gj S*^ ^**- ^ 

CITATION '^5^^^^^^*^!^^^^ 

YOU WILL RECEIVE A CONSENT ORDER ^^^^^^^^^^^^^^^^^^^^m^nm 
FAILURE TO CORRECT THESE VIOLATION(S) COULQ RESULT IN FURTHER HWWm 




ACTION. 
Order issued by: 

Date issued: _^L ^#~ - //- 




VERY IMPORTANT: Failure to notify the Board of Funeral Directors and Embaimers of compliance on or 
before the date required may result in further action. Until this order has been complied with, you are subject to 



1N.1494 



I 
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Date 



RBlYRaprasentatlve'e Signature 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EM0ALMERS 

DAVY CROCKETT TOWER, 2ND FLOOR 
500 JAME9 ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1 144 
PHONE (615) 741-8062 
FAX {815} 633-1903 
W mw.Btn(fl.m.U j|fyflrtnmcroi)<boar(i8/fHnerat 

HUMAN CREMATORY INSPECTION REPORT 

• Establishment Name: UMjMa^u ^ ^^^J^lJ&x***' ^ Cu^tdS^^. — Llc > — 

Physical Location Address; ^SJ^-^^Zs^ . fl*t^ < ~~ phone #: ^3£S^M3^ 

City, State, Zip Code: ^oMa** ^ 'a . , \& << . ffg^ ' . „/ 

Mailing Address (If different from above): ™_ — ~ — — ~ 

Licensed Funeral Director serving as Manager: , KUan - * '. J^^tt^^ iL— - FD * 

Licensed Funeral Director^) performing oremations: J&#jh A rJ jJkJ* , v\/ * J $£ Z m ,. / - F D #l 

C^Jj^aJu^t^ — 

Number of cremations performed prior calendar year: 7 , Number of cremations present year to date: J3£ 

Number of cremation flies examined during this inspection: , ,/,5" 

, „ . „ Acceptable 
62.S.5Q4. Prerequisites to CrunHon YES N0 

Required cremation permll from Health Department for eaoh deceased □ 

62-5-107, Utilization of Llcen ^ ftrem^otv Facility 

Cremation Authorization Form rg 

A, Name, address and telephone number of crematory — - ' g 

B. Signed by authorizing agent • "raj 

c. signed and dated by Licensed Funeral Director ^ 

62-5-509, Writtaq Receipt tor Remains - ReceJC-S. 
1. Written receipt for delivery of human remains to crematory facility: 

A, Name of decedent. • 

B, Date and time of delivery ' 

C, Type of casket or container remains delivered In 

D, Name of person delivering remains to crematory facility • 

E, Name of funeral home or other establishment, • ; ' " 

F Name of person receiving decedent on behalf of crematory facility • 



2. Written receipt for release of cremated remains from crematory facility: ~« j- 

A. Name of decedent.,,,'. • ' ' ' "' ZZZZM C 

B. Date and time of release , ; • • : 'J"".:;:" ' , ' r 

C. Name of person releasing cremated remains from crematory facility ; • -EA c 

D. Name of person to whom cremated remains were released ™ ~ 

E. Name of funeral home, cemetery or other entity • • 
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3, Record (log) of each cremation conducted: 

A. Name of decedent , ,■ , , , 

■ B. Date and time of oremationM , , ..,.^ ,; 

C. Mannar of final disposition (locatloi ft date and manner of final disposition)., 

B2-S-313. Requirements for Operation - fd><2> Permanent Identification Device 

A. Name of Deceased , 

B. Date of Birth 

C. Date of Death , 

□. Social Security Number „, „ 



YES 



NO 

□ 



Type of Permanent Identlficallon Device used: 
Number of Cremated Remains Present: 



Number of Cremated Remains Inspected: 



YES 



62-5-507. Crematory Facility Operator Duties 

Inspection of Crematory Facility 

A. Is cremation in progress at time of Inspection , 

B. Any excess residue or fragments found In cremation chamber. 

C. Any excess residue or fragments found in processing area, 

D. .' Any unauthorized access or visibility noted , ;. 

E. Number of retort chambers: / „' . 

F. Date mtrtri r.harntwfa) pla^nri In service: / f <j£ _ 

G. Was retort chamber(s) operational 

H. Temperature of retort chamber(s) whan inspected: ^g / g«p 

I. Refrigeration unlt(s) on premises ; 

J. Total body capacity of refrigeration unit(s): J2__^_— . , . • 

K. Temperature of refrigeration unlt(s) at time of Inspection: ^it**4*L<t&&SA&^ 

L Number of bodies present at time of inspection: _L___ ' . — 

M. Unembalmed bodies held for eight (8) hours In refrigeration unit £"n 

N. Embalmed bodies in holding area • m 

0. Is the crematory facility maintained In a neat, clean and orderly fashion 

P. Has crematory equipment been Inspected andtor serviced by manufacturer or other ©nil y. •"•■■-Al 

Date(s) of last inspeotlon/malntanance: ^/J?- fe> ^^a^A^Obtain copy of report(s) 
Q, Describe system established and maintained for identifying, body throughout all phases ofholding and 



:..a □ 



□ 

E 

□ 



cremation process: 




R, looatiQ" °f cremated' remains during shipment (mall) ^^^ ll 4» r^ 
S, Slr^^rectipl^mpe^oni receiving cremated remains by ml-^a^^^.-'^Y^^^- □**" 



0660-9..01 Requirements For A Crematory . 

A. Any evidence of commingling of cremated ashes for storage or disposition 

B. Any evidsnce of more than one (1) body being placed In cremation chamber,.., 

C. Any evidence of more than one (1) cremated remains placed in container^ 

D. Number of unclaimed cremated remains present at crematory facility; _j© — 



/ 




rtcla/med cremated remalns,,^/?/,^ j&p- 

kk(<t<nt tt&TSI .itJtW St.**, • 

J Af*/<j<1&.^«^ — 




aft** 



/^WARNING ISSUgP* 

v -terrcre) 



CITATION ISSUED 

(Circle) 



Reason(8): 



Comments: 




STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

DAVY CROCKETT TOTOR 
50Q JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243TI44 

EAX ($15)532-190(3 



Dear Mike Andrews: 

This is to acknowledge receipt of the above referenced complaint filed by you. 
After receipt of a response from those complained against, and any additional 
investigation, our regal counsel will present the matter to the Board of Funeral 
Directors and EmbaJmers r which will render a final decision. You will be notified 
of your complaint's disposition, 

■ 

It is important to note that our Boards and Commissions cannot recover or order 
the refund of any money or property to which you may be entitled. You must 
Institute a civil lawsuit for this purpose and hire your own legal counsel, if 
necessary. 

If additional information is needed, you wrfi be contacted. 



January 12, 2012 




RE: FUNERAL COMPLAINT #201200086 
MM ANDREWS 



WILLIAMS FUNERAL HOMES & CREMATORY 




Robert B. Gribble 
Executive Director 



RBG/jg 



BASIS FOR YOUR COMPLAINT 



(Give a complete statement of the facts, with dates. Add additional sheets if necessary. 
Also, attach originals of all documents that will support your allegations. You should retain 
copies. ) > 

%JjiU^nJ S^^^ ^^^^ 





dM^J^jZZuj uaJl^O JLd ^ ,Zu2-J, &ls<Uo 






Other person(s) with firsthand knowledge of your complaint: 



Name. 



Address /LX QAjIjO^A. d^J.^^ J 



(Street Address) (City, 
Home Phone 

Phone 

(Attach an additional sheet if necessary,) 
Have you consulted an attorney? Yes No . 
If YES, please provide the following; 

Name of Attorney ____ 

Address , 



State, Zip) 



n& V* ye-/- f 



(Street Address) 



(City, 



State, Zip) 



Phone . 



Are you licensed by this State Board? Yes . 
If YES, give license number , 



No 



Complainant Signature 



Optional 

( Except for Collections Services & Land Surveyors Complaints) 



State of 



County of 




On this 



before me the complainant name in 
above stated are true to the best of hfs (or her) infor 



p - - . ~. . / _ , 20 /Z- . personally appeared 
bregoing complaint who, on oath, says that the facts 



Witness my hand and seal 
My Cpr|imission Expires: 




•ormatien and belief. 
■at V ^ te g^/ 7 ^P>/£~, t this date. 

Notary Public c-^f "o v.. 



o o 



2517 Trotwoqcl Ave. 
Columbia, TN 30401 

931-388-2135 
Fax 931-300-2137 



FUNERAL HOMES & CREMATORY 
wvwv.williamsfh.coin 



819 N. Main St. 
Mt. Pleasant, TN 38474 

931-379.5574 
Pax 931-379-5580 



RECEIVED 



JAM 



5 mi 



January 23, 2012 

Response to Funeral Complaint #201200086 

Mike Andrews vs. Williams Funeral Home and Crematory 



FUNERAL BOARD 
BURIAL SERVICES 



Thiswritten.response acknowledges receipt of the complaint against Williams Funeral Home and 
crematory by Mr. Mike Andrews, 

Mr. Andrews was employed by Williams Funeral Home and Crematory as a parMime, non-licensed 
Funeral Assistant (Greeter) until April of 2008, when a "retirement" party was given. for him in 
appreciation of his work at Williams. At that time, and subsequent months later, there was never any 
mention by Mr. Andrews to remove his photo from the web site. It wa.s our understanding that he may 
make himself available to assist if we ever were in a bind and needed extra help. 

Recently, Mr. Andrews did causally mention to an employee that he wanted his name off the website, 
but he never made a direct request to me, His wife did leave a message for a return call With Lauren 
Blevins, my daughter, but she did not state what the call was regarding. Lauren assumed that the call 
was personal since the Andrews family and i have always been.good friends, I feel that Mr. Andrews is 
being influenced by a disgruntled former employee. 

In response to this misunderstanding, Mr, Andrews' picture and name have been removed from the 
website and will no longer be associated with Williams Funeral Home and Crematory. We. hope this 
action resolves the complaint and satisfies the matter for the Board. 



Sincerely Submitted^ 




Alan Blevins 



We are commuted to exctfd the expectations of miy faulty «* »W by creating meaningful experlfiwes that are everlasting, 
This commitment of setvice will be carried out before, during and (tfter the family s lime of need. 




STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND WSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALM ERS 

DAVY CROCKETT TOWGRp 2ND FLO OF 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (61 6) 74^5062 
FAX (61$) 63 2-1 903 
lmnrtfftjnaral.fa.gov 



May 11, 2012 

Mike Andrews 
Columbia, TN 38401 



RE: FUNERAL COMPLAINT 201200086 
MIKE ANDREWS 

vs. 

WILLIAMS FUNERAL HOME & CREMATORY 



Cesar Mike Andrews: 

The above referenced complaint was presented to the Board of Funeral Directors 
and Embalmara at their meeting on May 8, 2012, 

After discussion and review of the complaint and response with legal counsel, it 
w^deS rE ctoU the referenced complaint without further action, 

Sincerely, 



Robert B + Gribble 
Executive Director 

RBG/im 




STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSUF^NCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

BUAKU Ur r ^ R0CKETT towER, 2ND FLOOR 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (615) 532-1903 
W P -(H i iqerat.tn.gov 



May 11, 2012 

Williams Funeral Home & Crematory 
Attn: Alan Blevins, Manager 
P.O. Box 38 

Columbia, TN 38402-0038 

RE- FUNERAL COMPLAINT 201200086 
MIKE ANDREWS 

vs. 

WILLIAMS FUNERAL HOME & CREMATORY 

Dear Manager. 

The ab ove referenced complaint was — *> the Board of Funeral Directors 

and Embalmers at their meeting on May 8, 2Q1Z. 

Sincerely, 



Robert B. Gribble 
Executive Director 



RBG/lm 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
FUNERAL BOARD AND BURIAL SERVICES 

500 JAMES ROBERTSON PARKWAY, SECOND FLOOR 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (615) 532-1903 
http://funeral.tn.gov 



CERTIFIED MAIL 

March 19, 2012 

Williams Funeral Homes & Crematory 
Attn: Alan Blevins, Manager 
P.O. Box 38 

Columbia, TN 38402-0038 

RE; FUNERAL COMPLAINT #201200716 
OAKES & NICHOLS, INC. 
vs. 

WILLIAMS FUNERAL HOMES & CREMATORY 

Dear Manager: 

The above referenced complaint against the establishment license has been filed with this office. A copy is 
enclosed for your reference. 

A written response is required within fourteen (14) calendar days of the receipt of this letter. All 
correspondence pertaining to this complaint should be sent to the above address with the complaint 
number referenced on the correspondence. After we receive your response, there will be an 
administrative review of the entire file. The legal staff of the Division of Regulatory Boards will recommend a 
course of action to the Board of Funeral Directors and Embalmers, which will render a final decision in this 
matter. 

The administrative review of this complaint may necessitate investigation by the Regulatory Board 
Investigators. In the event that action is required, they may conduct interviews with you and/or others in 
order to gain insight into the events surrounding the complaint. If it is determined that a conference or 
hearing on this matter is warranted, you will receive a notice as to the date, time and place. 

If you have questions regarding the complaint, do not hesitate to contact this office. 




Robert B. Grlbble 
Executive Director 



RBG:jg 
Enclosure® 



Certified Number 7011 0470 0001 0474 9690 




Funeral Directors Since 1856 
320 West Seventh Street - P. O, Box 1015 
Columbia, Tennessee 38402-1015 
Telephone (931) 388-4711 

Bunny Sowell & Tony Sowell 



Mr. Robert Gribble, Executive Director 

Tennessee Board of Funeral Directors a Embalmers 

Davy Crockett Tower 

500- James Robertson Parkway 

Nashville, Tennessee 37243-1144 




RECEIVED 

MAR 1 5 2012 
FUNERAL BOARD 
BURIAL SERVICES 



Enclosed please find copies of two * dver ^^* 
which have appeared in the Columbia, Tennessee newspaper 
THE DAILY HERALD on a number of occasions. The copies 
enclosed each appeared in the Sunday, March 11, 2012 

editi ?he1dvfrt?^;t from Williams -ner^Home & 

r ^riJs= suss s-h/Stion 

° f "Ihradveriisement from Heritage Funeral Home , 
rr^ation Services lists Cremations Starting at $892.00. 

She xSm's price list on their website (w^uFj^ 
doe^not list this package" as advertised , nor*re the 
nhxraes itemized in the explanation of the package. 

"please advise if these advertisements and what they 
reoresent are consistent and in compliance with the 
requirements of Tennessee Funeral Laws and policies as set 
forth in the TENNESSEE CODE, ANNOTATED. 

T^ank you for your consideration of this request. 




Matthew F. Sowell 
Oakes & Nichols, Inc. 



ENCLOSURES : 



SELECTED 
I ndependent 

'» FUNERAL HOMES 
Memierii} Invitation 




SXTn d 38 A 4di FUNERAL HOMES & CREMATORY M( , 8J!1£tn 38474 

931-388-2 13S www.willlamsfh.com r m «£ 7 ?& 5 ZL n 

Fax 931-388-2137 Fax 931-379-5580 



Mr. Robert Gribble, Executive Director JXIjjXj 
Tennessee Board of Funeral Director's and Embalmers ^ g 

Davy Crockett Tower 
500 James Robertson Parkway 
Nashville, TN 37243-1144 



FUNERAL BOAED 
BURIAL SERVICES 



This letter acknowledges receipt of Funeral Complaint #2012007i6 by Matthew F. Sowell of Oakes & 
Nichols, Inc. against Williams Funeral Homes and Crematory, arid also serves as our response of said 
complaint. 

First of all, complainant submitted an ad from The Daily WeraW from March 11, 2012. The ad clearly 
states that our price Is effective 7/25/2011,. but he submitted to .you our GPL effective 4/15/2011. 1 have 
enclosed our latest GPL dated 7/25/2011. 

Second, by Federal Rule, Direct Cremation Is one of four minimal services required to be listed on the 
GPL (the other three are: forwarding of remains, receiving remains, and immediate burial). Direct 
Cremation is NOT considered a package under the Federal Rule and does hot have to be presented as a 
package on the GPL. Likewise, the Federal rule requires a range of pricesfor a direct cremation (all 
Inclusive) and one price for a direct cremation with the family providing the container and one price for 
a direct cremation with an alternative container provided by the funeral home. Federal rules states that 
items included In the minimal service be listed,.but the cost of each item does not have to. be itemized. 

For the state to call a direct cremation a "package" and require an itemization of the cost of each item 
in a direct cremation goes against the general understanding of the Federal Rule. Also, to say that Direct 
Cremation is a minimal service for GPL and contract purposes, and then call.it a package for advertizing 
purposes, Is arbitrary and confusihg..ln addition, if the state takes this position on direct cremation, then 
It must also apply the position to the advertizing of forwarding of remains, immediate burials and 
receiving remains. 

In light of the above response, we ask that this complaint to be dismissed. 
Sincerely, 

^Ji^-^IS-^--— 

Alan Blevins 

Owner-Manager 

ENCLOSURE 



We are commuted to exceed the expectations, of every family we serve by creating meaningful experiences that fire everlasting. 

This commitment of service will be carried out before, daring, and after the family s time of need. A /ft f(\ 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

DAVY CROCKETT TOWER, 2ND FLOOR 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (615) 532-1903 
httpi//funeral,tn,aov 

Septembers, 2012 

Williams Funeral Home & Crematory 

Attn: Alan Blevins 

POBox38 

Columbia, TN 38402-0038 



RE: FUNERAL COMPLAINT #201200716 
OAKES & NICHOLS, INC. 
vs. 

WILLIAMS FUNERAL HOME & CREMATORY 



Dear Manager: 

The above referenced complaint was presented to the Board of Funeral Directors 
and Embalmers at their meeting on August 14, 2012. 

After discussion and review of the complaint and response with our legal 
counsel, it was decided to close this complaint with a Letter of Warning. 



Sincerely, 




Complaint Coordinator 



STATE OF TENNFSSFF 
OFFICE OF LEGAL COUNSEL 

500 JAMES ROBERTSON PARKWAY 

TELEPHONE ^ TENNES SEE 37243 
ELEPHONE (615) 741-3072 FACSIMILE rti- 



! FACSIMILE (615)741-4750 



August 15,2012 

Williams Funeral Homes & Crematory 

Attn: Alan Blevins, Manager 
P.O. BOX 38 

Columbia, Tennessee 38402-0038 

Via Certified Mail No. 7011 2970 0003 4360 3554 

RB: Letter of Warning 

Case Number L12-FUN-RBS-20 120071 61 

Dear Mr. Blevins: 

^toXXi^^J ? 1 1 taI Di -tors and E mbatoer , 
Simple Cremation Serv ce (d rect T^lTZt , *• "f* Which • 
Providing a „ itemi2ed „ t ^ teZ^^^Z'™**^*^ 

Tennessee Code Annotated § 62-5-106. area ,s S ovra n«l by 

the Funeral Directors J^S^ ^^J^ hy the Board " A of 
Funeral Board and Burial sTvZlJbL^ "** be ° btained fro, » * e 

Thank you for your prompt attention to this matter. 



Sincerely, 




R. Benfon McDonough 
Assistant General Counsel 



2 L oSSr ning ~ wi,,iams Funerai H ° me & 




Date ' 

Held FiepreBBTirativs'^ Slgnatu 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

DAVY CROCKETT TOWER, 2ND FLOOR 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615)741-8062 
FAX (61 5) 532-1903 
vww.state.tn.iis/pommflrnB/h oards/funeral 

HUMAN CREMATORY INSPECTION REPORT 



Establishment Name: 



Physical Location Address: j£a^CS1^^L,^^J_ A»^ L Phnnafr 



City, State, Zip Code: 

Mailing Address (if different from above): ^) * t> < /rff -^.•fifhtf t. 



Llcensed Funeral Director serving as Manager: dl^^ - ^Jt^J^ 
Licensed Funeral Director^) performing cremations: ^^^^ ^ Jj^^^taJ 



cremations present year to date: . 



Number of cremations performed prior 'c^er^^ f^^^ ^^gf. 
Number of cremation files examined during this inspection: _____ 

SZ^mP meq^sitos to Cremation >^_^^^ Acceptable 

Required cremation permit from Health DepartMr^ Y q~ . 

62-5-1 07. 

Cremation Authorization Form 

A. Name, address and telephone number of crematory 

B. Signed by authorizing agent : 

C. Signed and dated by Licensed Funeral Director 



n SriSion FomT" FaC "' tV ^i^^^^C^L 



a 
□ 
□ 



62-5-509. Writ ten Receipt for Remains - Records ]4*OU^ 

1 . Written receipt for delivery of human remains to crematory facility: ^ 

A. Name of decedent <: 

B. Date and time of delivery . -".'.„».'.'.'.". ..V.V. .'/.V.V."." V.V.V.V.V/. 

C. Type of casket or container remains delivered in..,; 

D. Name of person delivering remains to crematory facility :. 

E. Name of funeral home or other establishment 

F. Name' of person receiving decedent on behalf of crematory facility.. 



Written receipt for release of cremated remains from crematory facility: J1a»m^ 

A. Name of decedent •. ; ...SiZZZ... 

S. Date and time of release , ,, , ,',.,.„,.,' 'ZZZZ^ 

C. Name of person releasing cremated remains from crematory facility 

D. Name of person to whom cremated remains were released 

E. Name of funeral home, cemetery or other entity \ 




□ 
J 
□ 
□ 

□ 



□ 
3 




3 ' ? e ^'?# of each owialfon conducted 1 

A. Name of decedent ;.„ 

B. Date and time of oremattoa." r r 

C. Mannerof^disposltion (/ecaudate and =er of' flSi^Siifc:: 

B. Date of Birth-. 

C. Date of Death , ' 

0. Social Security Nurnbgr,!',,!]!'.!"!',^^"//,.!!! ' 

Type of Permanent identification Device used: ^^^g ^^cJ 

Number of Cremated Remains Present' f°\ m,, u f « 

ii wms rresem. L> — „ Number of Cremated Remains Inspected:. 

62*5.507. C^m^ry Faci|ih/ rw rahv . n f , 
Inspection of Crematory Faclltr^® 1 ™ 2 HhU^ 
A. Is cremation in progress at time of inspection., ter sotd^ 
b. Any excess resjdue or fragments found in cremation chambeh^ 

C. Any excess residue or fragments found in processing arm 

D. Any unauthorized access or visibility noted ... 9 

E. Number of retort chambers: / '■ 
^ Date retort chamber(s) piace'dnFs^BT 

a Was retort chambers) operational ~~ : ~ -— 

I SZT ° f »^ rt chambsr ( s ) ^ Inspected! : : 

• Refrigeration unit(s) on premises ~ 

J. Total body capacity of refrigeration unlt(s); 3 

^ssssi^^ 

0> ^aS^ 



o 

□ 
□ 



YES NO 

• D □ 



□ 
□ 
□ 




'.□ D' 



..ca □ 



p. 



Q. 



□ 

3 
1 



□ 

muil ,i y maintained in a neat, clean and orderly fashion Q 



S - Sign ^ receipting cremated remains by mali 

g660.9-.01,R finuir6n7Bn ^ p nf . 4 Crematnry 

B " 2! f v,dence ^commingling of cremated ashes for storage or disposition . 

D Number of .mnLrw ^ °^ (1) cremated remains P |aced iri container 

u. Number of unclaimed cremated remains present at crematory facility: 



~ □ w 

YES NO 

□ □' 

□ □ 

□ □• 



WARNING ISSUED 

(Circle) 



CITATION ISSUED 

(Circle) 



Reason(s): . 



Comments 
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Date 



rd ReftffHsenlslive'S Senators ' 



„™ STATE OF TENNESSEE 

R n A E D^IS2r COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

DAVY CROCKETT TOWER, 2ND FLOOft 

soo james Robertson parkway 

NASHVILLE .TENNESSEE 3 W«!f 144 
PHONE (615) 741-5062 
FAX(61S)53M903 
WWW,?(l>tl).tn.iiBteommi.>r lf /h n , r[ ) B /f vnBfl , ) 

HUMAN CREMATORY INSPECTION REPORT 

Establishment Name: „ Uc , ft /XJ y 

Physical Location Address: A±^^Jkr. ^ 4 AJ^ 
City, State, Zip Code: /TaA^Ul 
Mailing Address (if different from above): 

Licensed Funeral Director serv/ng as Manager: AA^ *?A iU ^ , 
Licensed Funeral Director^) performing «mn^ J$UtJ«Lji4^ 



Phone #: I3t~1**~xj?t jz~ 




FD#: VA^ 



Number of cremations performed prior calendar^rr^g^f&f of cremations present year to date: J-SZ 
Number of cremation files examined during this inspection: _ <j 
§2,^-504. Prerequisite frm^"-** 

Required cremation permit from Health Department for each deceased ; JJj 



Acceptable 
YES NO 



, 62-5-107, Uffllyarinn of License d Crematory pa inty 
Cremation Authorization Form 

A. Name, address and telephone number of crematory ic» 

B. Signed by authorizing agent M 

C. Sfgned and dated by Licensed Funeral Director". 'jg 

g2'g£09, Written Recol^ for - 

i . Written receipt for delivery of human remains to crematory facility' 

A. Name of decedent , 

B. Date and tlma of delivery '..'.'.'.'.V. ',. ' 

C. Type of casket or container remains delivered in.'."i."'.'".'.'i !!!!!!!!!!!!!!!!!!!!!!""' '. 
. D. Name of person delivering remains to crematory facility 

E, Name of funeral home or other establishment .,'„'...'. '. ' ' 

. F. Name of person receiving decedent on behalf of crematory facllV.V"^\\\V.r.V.\^\V"\\\\\\\"^\\\\\\V^\\\\\V.V. 

2. Written receipt for release of cremated remains from crematory facility: 

A. Name of decedent 

B. Date and time of release !!!!!"."!!!!" ".3! ","!3^ 

C. Name of parson releasing cremated remains from crematory facility!!!:..".!!? " ' 

D. Name of person to whom cremated remains were released '* 

E. Name of funeral- home, cemetery or other entity •' ' 



□ 
□ 
□ 



□ 

E 
E 

□ 



□ 
□ 
□ 
□ 



(Eaga 3 of 36) 



Record (log) of each cremation conducted- 

A. Name of decedent, , 

B. Date and time of cremation ' ""' """ 

C. Manner of final disposition {foX'^^^^'^^^ 



Name of Deceased 

B. Date of Birth 

C. Date of Death .'.'.Z',",'," 

0. Social Security Number. "'.'.",„ 



Device 



YES 

3 
□ 



Type of Permanent 'Identification Device used: _]$&4t s £*~ s r 
Number of Cremated Remains Present: _ Q 



:B 



Number of Cremated Remains Inspected: . . — 



6fr5-gQ7. Crematory F»r.l| l|y Operator p ..H^ 
Inspection of Crematory Facility 

A, Is creniat/on In progress attime of Inspection 

B. Any excess residue or fragments found in cremalion chamber 
c. Any excess residue or fragments found In processing area, .. 

D. Any unauthorized .access or visibility noted 

E. Number of retort chambers: I """ "" 

F. Date retort chambers) placed In service: ft> -ff'fjf 

G. Was relort chambers) operational _ 



YES 

..c 
..c 



NO 



H. Temperature of retort chambers) when7nsp^^ 

I. Refrigeration unlt(s) on premises ^^^^^^f-- 

J. Total body capacity of refrigeration unlt(s): Z 
. Temperature of refrigeration unlf(s) at time ^ Inspection: j£ - 
L, Number of bodies present at time of Inspection: X " ' 



M, 
N. 
0, 
P. 



Unembalmed bodies held for eight (8) hours in 'refrigeration unit » 

Embalmed bodies in holding area...,.,,. 

Is the crematory facility maintained In a neat, dUnmdoi^av'iS^ ' a "' 

"tssss&css^^ 



o. 

ESI 

o 



maim mainrainea roriaemir 



*' De T^™*Trp l° r tfBCfng ,0C9I '°" ° f creW r *™'"* (mall): JJ^ 
s - Signed receipt from T perstfn rebelvlna cremated remaln7l7v™ a ii '. " ' ... ' 



receipt from person receiving cremated remains by mail, 

Ij fflfrfoOl Requirements far f n re m ?t?r Y ws 

A. Any evidence of commingling of cremated ashes for storage or disposition n 

B. Any evidence of more than one (1 ) body belno Disced in cremation ehamhar. ... '" .' N 



r A - . ----i(1)body being placed in cremation chamber, 

C. Any evidence of more than one (1) cremated remains placed in container, 
Number of unclaimed cremated remains present at crematory facility: _0 



8 



^r^Sy^y llSL^ h6n f nd and/or dls P° si,i0 " of a "y unclaimed cremated remains.. 



WARNING ISSUED 

(Circle) 



< £S?rtONjSsii^ Reason(s): f/JTg/fr ££-,r-3 /3 1 



Comments.-^t^^^ta^l^j^ JUt****** ~- 



□ 
□ 





c 



ZZD — IT 
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TETOESTAraB °^ s ^««AL DI R 1! CrOH S AN»EMBALME BS 

NASHVILLE, TENNESSEE 



OFFICIAL1VOTICE 



n. 



NiuncofMiablJsIttMjatordHllWiIual r 
strew " 



City 



State 



Hp 



Bstoblishmma it bang vW«J3 m- Embate »'* «<l rtounl 




W , UB ™ „ oeui g violated as follows: 

promulgated by the J?"! to ^ L w f *" "** and 

prevent further disciplinary action relaC t* JiT^T? ' 7™* violation does not necessarily 

Munajor, Owner or Representative 



WARNING 

TfflS ORDER MUST BE COMPLIED WITH ON OR BBFOM! 




RE 



0lder issued ^ J^^L^c^ 




Date issued: 



JN-14S4' (Rev. '/1 2 1 



ROA.2225 
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Memorandum 



To: Complaint Coordinator 
Prom: Bill R. Luna, Field Repflft 
Date: December 11, 2012 

Subject: Inspection of folk Memorial Crematory, 6465 Trotwood Avenue, Columbia, TN 38401 on 
December 6, 2012 

After Inspection of the above establishment, I issued a citation for the following violations: 

MTCA M»P'M3---As of the date of Inspection, this crematory had cremated 45 (forty five) human 
remains from the date crematory was placed In service(10-18-12). Of the45, NONE of the urns 
contained the identification device required by State law, as learned In the Interview process with 
Lauren Blevlns and Kerry Boshers, both whom stated only the numbered round disc has been placed In 
the urns with the cremated remains'. Lauren Blevlns and Kerry Boshers were the only staff present at the 
December 6 inspection. 

It should be noted that the initial inspection for this proposed crematory took place on October 1, 2012 
when Melicent Cllnkenbeard was the only staff member present At the Initial Inspection, as a matter of 
courtesy, I made a point to physically point out in the "Tennessee Funeral Laws" book, 2010 edition, the 
statute requirements contained in the "Human Crematory inspection Report" for which a field 
representative will have to check during the next Inspection that will take place. I also clearly advised 
Ms, Clfnkenbeard that should the establishment have any questions relating to the requirements to 
notify the Board office, 

(d) (l) Prior to or at the time of placing a dead human body In a casket for Interment or 
entombment, each funeral establishment shall securely affix or attach to the body, 
preferably upon the ankle, a permanent identification device approved by the board, 
containing the decedent's name, date of birth, date of death and social security number. If 
that Information is not available to the fiineral establishment, then a permanent 
Identification device stating that the Information Is not available shall be affixed or attached 
to the body. ' 

(2) If a dead human body Is to be cremated, then a permanent Identification device 
approved by the board, containing the decedent's name, date of birth, date of death and 
social security number shall be placed.in the crematory urn before the remains are placed in 
the urn. if the Information Is not available to the funeral establishment, then a permanent 
identification device stating the Information Is not available shall be placed in the crematory 
urn before the remains are placed in the urn. 
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^^fiaigU^Fallure to maintain . separate record containing the location, date, and 
™ e roff,na disposition by the crematory of the created remains. This Separate record" containing 

tZZ^T.: Agai "' 35 " matter ° f C ° UrteSy ' ' Leant Clin Jnb * 

TlT'lTl m t S6Parate reCOrd " retJuireme " t ^ l» *e final disposition by the 

11* TT* m ' t i e : e£,uire,I ' ent ,s that *• ***** information be documented in a "separate 
record . I also explained this requirement to lauren Blevins and Kerry Boshers at the 12-6-12 Insp cl 
when no separate record was presented. . inspection 

least seven (7) yearsi crematory facility shall keep the following for a period of at . 

^^X^T^ iSSUed "P" «^*«» ^ or delivery to the crematory facility of 

(3) A copy of each delivery receipt issued under this section; and 

upon reasonable notice, at any reasonable time. representative of the board, 

HISTORY,' Acts 1999, ch. 215, § 9; 2000, ch. 779, §§ 19-23, 



mmmmmiShzmiure to record the name of the funeral home, cemetery, or other entity to 
whom the cremated remains were released on releases for Alice Brown-10-22-12 and Martin terna-10- 

d) (*) At the time of releasing cremated remains, an operator of a crematory facility shall 
ensure that a written receipt signed by both a representat| ve of ^ ™jj sha " 

the person who received the cremated remains Is provided to the per ^^nSSd Si 
cremated remains, unless the cremated remains are those of a de d uma bSy hat was 
■donated to science for purposes of medical education or research o a eTos of body Mparts 
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the receipt shall indicate: 

(A) The name of the decedent; 

(B) The date and time of the release; 

(C) The name of the person to whom the cremated remains were released; 
creK 

2li£ name ° f '** PerS °" Wh ° Te,eased the cremated re ™"*™ behalf of the crematory 



So a nt^ZlTT" ,0C8ti0 " m the ' aW b00k - **™ S,ev, " s *• -**»<. the 
• additionally^ 

graoiy return their phone call If I can clarify any requirement regarding the inspection. 
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STATE Of TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAlOlRECTOftSANDEMRAlMERS 
S00 JAMES ROBERTSON PARKWAY 
. NASMVltlf, TENNESSEE 3724M144 

phone i$i5) m-mi 

FAX (815)592-1903 

httPi/flunenil.tn.tmf 
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Flild RsprannlaUve's Sljmtura 



ESTABLISHMENT INSPECTION REPORT 

Establishment Name:, Ct&tf <fa«<M «Z tU*t<u i^r >■ ' ,Ut<L^65L 

Physical Address; . _g Ylc-rrldt ,M%J^ j 53h Phone tf r 3 7f~^ 7j~ 

City, State, Zip Code; /^,^- ^M^^^j^,^ Jg»?f Fax # p(-3?<?~SS ® « 
Mailing Address (If different from above): ^, &. gJL^J^ ^ ^ffftegL 

Establishment web site address: Qj'ft\cLjUs^^ . qje>#i , 

Establishment email address: ; 

Contact Person(s) during inspection; Ml^^j^A^U^j - /fAjJ^^Tt^J^A^^^J' 

Funeral Director serving as manager: J$^A^ti *A> fDU£&j£_Emb » ■ 

Total Calls previous year: 7*7 Total Calls current year to date; f 

Total Cremations previous year: If Total Cremations current year to date ; O 



Apprentice Funeral Director & Embalmers and license Numbers 




Pre-Need Sales Agents & license Numbers (Tennessee Code Annotated 62-5-404a) 





&3f 



Pre-Need Sales Registration: (Tennessee Code Annotated W-5-404 b) 
[fitbllittiMnl ImpKiion Alport license Number: <£5"<& Expiration Date: 5*- 3/- \2L> 

H/ttl/MM 



^ISiH!? 06 C0MM,SS,0N R ULE (Tennessee Rule 0660-11,06) 
A. GENERAL PRICE LIST 

1. Name, address, a telephone number^. 

2, Effective Pate """ 



3. Consumer's Right of Selection disclosure 

4. Basic Service Fee disclosur e.. " 

5. Embalming disclosur e " 

6. Casket Price List disclosure 



7. Outer Burial Container Price List disclosure m 

8. Alternative Container for Direct Cremation disclosure 



B. Required 16 Itemized Prices on General Price List 

1. Basic Services of Funeral Director and Staff 

2. Embalming. 



3. Other Preparation of the Body. 



4. Transfer of Remains to Funeral Home 

5. Use of Facilities and Staff for funeral ceremony 

6. Use of Facilities and Staff for viewing. 



7. Use of Facilities and Staff for memorial servke__ 

8. Use of Equipment and Staff for graveside service 

9. Hearse ' 

10. Limousine. 



11. Forwarding of remains to another funeral home„ 

12. Receiving of remains from another funeral home] 
33. Casket Price s " 

14. Outer Burial Container Price s _ 

15. Immediate Burial^ 

16. Direct Cremation 



C. Casket Price List 

1. Name of funeral establishment, 

2. Effective date 



3. Price and description of each casket and alternative container 



0. Outer Burial Container Price List 

1, Name of funeral establishment. 

2. Effective date . 



ACCEPTABLE 
VES NO 

or 
er 

Br" 

d" . 





a 

a 

a 

a 

a 

□ . 

□ 



a"' 

a 



__ * 

a-" 



a* 



3. Required disclosur e 

4. Price and description of each outer burial container 



Statement of Funeral Goods and Services Selected 

1. Cost of services, merchandise < 

2. Legal requirement disclosure. 

3. Embalming disclosur e 

4. Cash Advance disclosure 



a" 



tar"- 
a" 

f 



, a 
□ 

D 



a 

D 
□ 
□ 
□ 
□ 
. □ 

a 

a 
□ 
□ 
□ 
a 

D 

a 
a 



a 
a 



□ 

□ 
□ 



5. Number of Statement of Funeral Goods and Services Contracts examined: H 



P : 

a 



2 
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». CREMATIONS (Tennessee Code Annotated 62-S-107) 

1. Nameofcrematoiry( s )u Se dby e st a bllshmenu ^ //.^^^^Xla^'S^^ 

2. License number of crematory(s) used; 1 / 

3. Date of Inspection report used ; t-^-fl 

4. Number of cremation files examined during inspection; 



A. Cremation Authorization Forms: YES 

1. Name, address & phone number of crematory^ ____ 

2. Correct information on for m ; g 

. 3. Signed by licensed funeral directo r _ . "~ & 

4. Signed by authorizing agent x/ 



NO 

□ 
p 
□ 



a, Receipt for Humans Remains delivered to Crematory; (Tennessee Code Annotated 62-5-509 b) 

1. Name of decease d # 

2. Date & time of delivery , # 

3. Type of containe r ^ 

4. Name of person delivering deceden t ck 

5. Name of person receiving deceden t 

6. Name of funeral home or establishmen t cr" 

C. Receipt of Cremated Remains: (Tennessee Code Annotated 62-5-509 dj 

1. Name of decedent __ V 

2, Date & time of release of cremated remalns_J __ ^ 



o 
a 
a 
□ 
n 
□ 



a 




3. Name of person to whom cremated remains released .- □ 

4. Name of person releasing cremated remains. . 

5. Name of Establishment to whom cremated remains released 



a 
a 



III. Name of Establishment (Tennessee Rule 0660-01-.03 2) 

1. Signag e ■ □ □ 

2. Advertisement s ; d o 

3. Business Cards p 

4. Internet web site, . ■• ■ □ aotsu*e£Kti~*^&£t^ 

5. Price Usts. , , or* □ 

6. Other medium s a □ 

IV. Public Areas (Tennessee Rule 0660-11-.04) 

1. Public areas In good state of repair ; a 

2. Sidewalks, entrances, walkways free of debris/obstacle s p-""* a 

3. Restrooms-Clean/stocked with hand soap, toilet tissue, paper .towels «/" p 



1 



3 
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V. . Preparation Rooms (Tennessee Rule 0660-11-.02) 

1. Floor Composition 

2. Ventilation/Exhaust Fan 

3. Instrument Disinfection Chemicals Presen t 

4. Trash Container Covered Non-Porous Bag_ 

5. Soiled Laundry/Linen Container Covered, Non-Porous Baa 

6. Chemical Storag e 

7. Excess Storage Control 

8. Paper towels, hand soap 

9. All Surfaces/Tabfes/FlJrtures/EquIpment sanitary 

10. Secured to prevent unauthorized entry 

H. No window visibilit y 

12, Orderly/Free from clutte r 

13. Used only for preparation of dead human bodies.^ 

If no preparation room at this establishment, state where embalming procedures 

are performed: UX^,^*^i^^M^t *#4. «tfPw>s*ts { <fi**e**<«jAJ>*-f 

VI. Permanent Identification Device (Tennessee Code Annotated 62-5-313 (d)(1)) 

A. Type of permanent Identification device used :^ / ^*ja ^Ja.^* ~kzz§ v 

1. Number of bodies in funeral establishment at time of inspection; f 

2. Number of bodies checked durlne Inspection ; O C U^L-£££s££2z-*<S 

3. Location of bodies checked: 

4. Family/public present while body checked: 

ACCEPTABLE 

' YES NO 

A. Name of Decedent^ o o 

B. Date of Birth of Decaden t a D 
C Date of Death of Deceden t o D 
D. Social Security Number of Decedent : ____ a ° 



ACCEPTABLE 
YES NO 

□ .□ 



a a 



p a 

□ a 

□ ,. o 
a a' 

□ a 
a o 
d □ 



REMARKS: 
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OFFICAL NOTICE 



TENNESSEE STATE BOARD OE FUNERAL DIRECTORS AND EMBALMERS 

NASHVILLE, TENNESSEE 

NOTICE OF VIOLATION 

Is8ued t0; ^^^^, rr f tfL r . ^ r 

Name of establishment or individual 



License # .. 



Street 

State • ziD 



*i*Hi^ unera ' ^tors, Embalms and FuWal 

iiP^A^ «&t&^ -&e>P~ /-d> -/jZ, ^i^y^Hm^c^^-^^ 

r TT a SJS? 8 C0M?LIED W ™ 0N 0R BEF0RE ^^ ^£^^ S> 
SV T ™ ^ EWE a consent order assessing^ a5SSlS^n&^!^nM 

Order issued by: , < 5? ^OS^c^J^^^ 
Date issued: + - ^S^^^^^^^^ 



Manager, Owner or Hquweatadw 



ctsioii, 



(TURNING) 



JN-1494 



RDA-2225 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
FUNERAL BOARD AND BURIAL SERVICES 

500 JAMES ROBERTSON PARKWAY, SECOND FLOOR 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5082 
FAX (615) 532-1903 
http://funaral.hv f|w, 



CERTIFIED MAIL 

August 27, 2012 



Williams Funeral Home & Crematory 

Attn; Alan Blevins 

POBox38 

Columbia, TN 38402-0038 



RE: FUNERAL COMPLAINT #201201910 
BLAKE A. CARROLL 
vs. 

WILLIAMS FUNERAL HOME & CREMATORY 



Dear Manager: 



The above referenced complaint against the establishment license has been filed with this office A codv is 
enclosed for your reference. ' K/ 

A written response- is required within fourteen (14) calendar days of the receipt of this letter All 
correspondence pertaining to this complaint should be sent to the above address with the complaint 
number referenced on the correspondence. After we receive your response, there will be an 
administrative review of the entire fife. The legal staff of the Division of Regulatory Boards will recommend a 
course of action to the Board of Funeral Directors and Embalmers, which will render a final decision in this 
rflattsr, 

The administrative review of this complaint may necessitate investigation by the Regulatory Board 
Investigators. In the event that action is required, they may conduct interviews with you and/or others in 
order to gain insight into the events surrounding the complaint. If it is determined that a conference or 
hearing on this matter is warranted, you will receive a notice as to the date, time and place. 

If you have questions regarding the complaint, do not hesitate to contact this office. 
Sincerely, 




Lisa Mosby fl 
Complaint Coordinator 

Enclosure(s) 

Certified Number 7011 2970 0002 7239 1911 



STATE OP TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMB AIMERS 

BAVY CROCKETT TOWER 
SflO JAMES HOBEHTnSON PAH KWA V 
NASHVILLE, TENNESSEE 

PHONE (*IS> 1A 1*5062 
FAX(6I5)J3:M303 
MM 



htmiA'A Literal, tn.gov 



August 27, 2012 
Blake A. Carroll 
Hohenwald, TN 38482-1026 



RE: FUNERAL COMPLAINT #201201910 
BLAKE A, CARROLL 

vs. 

WILLIAMS FUNERAL HOWE & CREMATORY 

Dear Blake A, Carroll; ■ 

This Is to acknowledge receipt of the above referenced complaint fifed by you, 
After receipt of a response from those complained against, and any additional 
investigation, our legal counsel will present the matter to the Board of Funeral 
Directors and Embalmers, which will render a final decision. You wiff be notified 
of your complaint's disposition. 

It is important to note that our Boards and Commissions cannot recover or order 
the refund of any money or property to which you may be entitled. You must 
institute a civil lawsuit for this purpose and hire your own legal counsel, if 
necessary* 

If additional information is needed, you will be contacted. 
Sincerely, 



Lisa Mosby 
Complaint Coordinator 



Robert Cribble 



From: 

Sent 

To: 

Subject; 



RB Complaints 

Monday, August 27, 2012 9:30 AM 
Robert Grihble 

FW: On-Llne Comprint Form 



Please see complaint below, 
Elizabeth 

—-■Original Message 

From: Nobody [mantornobodv@ac03uw21.state.tn.ml 

Sent: Friday, August 34, 2012 4;29 PM 

To: RB Complafnts 

Subject; Gn-Line Comprint Form 

Below Is the result of your feedback for m. ft was submitted by 
(] on Friday, August 24, 2012 at 16:28:37 



Board: Board of Funeral Directors and Embalmers 
DateFiled; 08/24/2012 

■ 

Complainant: Blake A, Carroll 

Complainant Street Address: ^^^^^^H 

Complainant City, State, Zip: Hohenwafd, TN 38462 

Com p/arnant Telephone; ^■■■■i 

Complainant Email Address: ^^^^^■HHB 

Are you licensed by this State Board?: No 

Respondent: Williams Funeral Home 

Respondent Street Address; 109 Blythewocd Dr, 

Respondent City, State, Zip; Columbia, TN 3S401 

Respondent Telephone: 931-388-2135 

Employer Name: Willaims Funeral Home 

Employer Address: 109 BJythewood Dr, Columbia, TN 3B401 

Employer Phone: 931-3BB-2135 



Complaint Basis: Williams Funeral Home and the Cremation Society of Tennessee located in Columbia, Tennessee, 
violation of state and federal laws. The following are some of which you should be aware of; 



are in 



- A three-stack cooler is being utilized in a barn located Polk Cemetery in Columbia to store unembalmed remains 

until an affiliated crematory becomes available for cremating. ^ 

Unlicensed personnel are waiting on families and carrying out funeral services with no licensed funeral director 

present. 

Unlicensed personnel are embalming remains without a licensed embalmer on the premises. 

Since the Williams Funeral Home burned on Trotwood Avenue in ColumbiaS temporary facilities are being used 
at 109 Blythewood Drive in Columbia including a makeshift preparation room, which violates state and OSHA 
regulations. Unembalmed remains are also kept at this location for days if there is no room In three-stack cooler located • 
at Polk Cemetery. 

Name of other persons with firsthand knowledge of your complaint: Lauren Blevlns 

Address of other persons with firsthand knowledge of your complaint: 109 Blythewood Dr. Columbia, TN 38401 
Witness2 Name: Ben Curtis 

Witness2 Address: 109 Blythewood Dr. Columbia, TN 38401 
Have you consulted an attorney?: No 

agreecheck: I attest to the accuracy or truthfulness of the content, 
♦Consumer Signature: Blake Carroll 
♦Submit Date: 08/24/2012 



2 



1 09 Blyfhewood Drive 
Columbia, TN 38401 

931-388-2135 
Fax 931-388-2137 

September 11, 2012 



FUNERAL HOMES & CREMATORY 



www.williamsfh.com 



819 N. Main Street 
Mt. Pleasant, TN 38474 

931-379-5574 
Fax 931-379-5580 



Tennessee Board of Funeral Director & Embalmers 
500 James Robertson Parkway 
Second Floor 
Nashville, TN 37243 

To Whom It May Concern: 



SEP 1 4 2012 

FUNERAL BOARD 
BURIAL SERVICES 



In response to a letter dated August 27, from Blake Carroll, please find our response below: 



1) 



2) 



3) 



4) 



Mr. Carroll alleges that we are using a 3-stack cooler in a barn located at Polk Memorial Gardens 
until the paperwork can be made ready for cremation. The cooler mentioned is the one we 
were able to save from ourTrotwood Avenue location and there is video surveillance in the area 
where ithas been. placed. Additionally, we have now installed a lock on the cooler. All human 
remains are- pjope.rly tagged and. leakproof cremation boxes labeled; •<>■•;• 'V-. " '• : 

Mr. Carroll alleges that unlicensed personnel are waiting on families and carrying out funeral 
services with no licensed funeral director present. . The.only time an "unlicensed"ipers6n Walts 
on a family is a funeral director apprentice with a licensed funeral director present with them or 
at least on the premises. Also, we have never and would never, conduct funeral services 
without at least one, often times two, licensed funeral directors present. 

Mr. Carroll alleges that unlicensed personnel are embalming remains without a licensed 
embalmer present. Again, this is a false allegation. Mr; Carroll himself did embajm a few cases 
for us, however, he was always in the presence of a licensed embalmer. Presently, all our 
embalming is done by Garry W. Jones, licensed number 3882, using the facilities of Lawrence 
Funeral Home in Chapel Hill, TN. 

Mr. Carroll also alleges that we are using a makeshift "preparation" room at our 109 
Blythewood Drive facility. The room is used for dressing, cosmetizing, hair preparation prior to 
casketmg. We have no embalming equipment in this room (as was seen by Mr. Bill Luna when 
he did our inspection). This room is clearly marked "employees only" and is kept closed to the 
public. As to the allegation regarding keeping deceased persons in our building when the three- 
stack cooler is full, from time to time we have had to wait until the space was available to move 
them to the cooler. . ; • . 

The.two employees, noted as witnesses, are providing an affidavit disputing the allegations. 
Please see.attached. , ...... 



We are commuted to exceed the expectations of every family we serve by creating meaningful experiences that are everlasting. 

This commitment of service will be earned out before, during and after the family 's time of need. _ 



For the information of your board, Mr. Carroll made these allegations on the first business day 
following his d.smissal from our employment due to the fact that he wrecked one of our 
company vehicles and did not disclose it to management. We believe that these allegations are 
merely a retaliatory measure taken by Mr. Carroll. 



Respectfully, 

WILLIAM^ UNEQAtHpME & CREMATORY 
> r 

Alan Blevins 
Manager & President 




AB:mc 



September 11, 2012 SEP 1 4 2012 

FUNERAL BOARD 
BURIAL SERVICES 

To Whom It May Concern: 

Mr. Blake Carroll stated in a complaint against Williams Funeral Home & Crematory, that we had 
firsthand knowledge of his complaints. 

We attest to the fact that the responses made by Mr. Alan Blevins, owner and manager of Williams 
Funeral Home & Crematory, are true and accurate. 

We do not support or uphold any of Mr. Carroll's allegations as being true but only the retaliation of a 
disgruntled former employee. 




auren A. Blevins Benjamin L. Curtis 



State of Tennessee 
County of Maury 

On this date, September 11, 2012, appeared before me, Lauren A. Blevins and Benjamin L. Curtis 
individuals both known to me. 



Notary Public 




\ J— ■ ■■ ■ 



Commission Expires 



v., OA- .C- : 

tic y s 



7 /v * i 

''niiiiii'*' 



rv. 




305 Thomas Ave. 
Hohenwald, TN 38462 
(731)434-9743 



September 20, 2012 



RECEIVED 



Ms, Lisa Mosby 

Tennessee Board of Funeral Directors & Embalmers 
500 James Robertson Parkway 



SEP 2 6 2012 

FUNERAL BOARD 
BURIAL SERVICES 



Nashville, TN .37243 

Re; Funeral Complaint #201201910 - Blake A. Carroll vs. Williams Funeral Home & Crematory 
Dear Ms. Mosby: 

I received your letter dated September 17, 2012; however, I am not satisfied with the responses from Mr. Alan 
Blevins of Williams Funeral Home & Crematory. In addition, as I examined the responses I discovered falsified 
information. As a result, I believe it's imperative that I clarify in detail what I witnessed while employed at this 
funeral home. Of course, I realize this is basically a situation of "my word" against "his word." Nevertheless, I 
desire to be as honest and ethical as possible. 

In response to question number 1, Mr, Blevins states that "there is video surveillance in the area" where the cooler 
is located and a "lock" has now been placed on it. In all sincerity, there was no surveillance where the cooler was 
located nor was there ever a lock on it from the time Williams Funeral Home & Crematory burned until I was 
dismissed as an employee. 

In response to question number 2, Mr, Blevins answers the allegation as It should be answered in accordance to 
state law; however, the issue of "unlicensed" personnel being utilized under,"licensed" supervision was practiced 
very loosely by this funeral establishment. 

In response to questions number 3 and 4, Mr, Blevins declares that I made a "false allegation" In suggesting that 
unlicensed personnel were embalming remains without a licensed embalmer present, He further denies that a 
makeshift "preparation" room does not exist at the facilities located at 109 Blythewood Drive, Yet, I can affirm that 
there were embalming chemicals, equipment, and Instruments utilized in a room that was only to be used for 
dressing, cosmetizing, and hair preparation, I can also affirm that I observed funeral director/ernbalmer apprentice 
Kelsey Powers "surface" embalm a fetus and/or infant— Ka'Mari Malik Lyles— with arterial chemicals and 
instruments while a licensed embalmer was nowhere to be found. Baby Lyles passed away on August 11, 2012, 

For the information of your board, I did not file a complaint as a retaliatory measure. In contrast; I did file the 
complaint because I believe all funeral professionals should provide services honestly, legally, and ethically, 
Meanwhile, if you need additional information or further assistance, do not hesitate to contact me, 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EWJBALMERS 

DAW CROCKETT TOWER, 2ND FLOOR 
m JAMES KGHERTSON PARKWAY 
NA5HVJLLE, TENNESSEE 37243-1144 
PHONE (61 5) 741-5083 
FAX(fl15J S3M903 
hHtt:flfurflral.tn.nfw 



Blake A. Carroll 
Hoherwald, TN 36462-1028 

- 

RE: FUNERAL COMPLAINT #201201910 
BLAKE A. CARROLL 

WILLIAMS FUNERAL HOME & CREMATORY 



Dear Blake A. Carroll: 

- 

The above referenced complaint was presented to the Board of Funeral Directors 
and Embalmers at their meeting on November 13, 2012. 

■ ■■ ■ 

i 

After discussion and review of the complaint and response with legal counsel, it 
was decided to dose tte referenced complaint without further action, 

■ 

Sincere^ 

, > » • 

Lisa Mosby ■ . ■ 

Complaint Coordinator 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 



November 16, 2012 



Williams Funeral Home & Crematory 
Attn: Alan Blevins, Manager 
PO Box 38 

Columbia, TN 38402-0038 



WILLIAMS FUNERAL HOME & CREMATORY 



Dear Manager: 

The above referenced complaint was presented to the Board of Funeral Directors and 
Embalmers at their meeting on November 13, 2012. 

After discussion and review of the complaint and response with legal counsel, it was 
decided to close the referenced complaint without further action. 



DAVY CROCKETT TOWER, 2ND FLOOR 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 



PHONE (615)741-5062 
FAX (615) 532-1903 
http://funeral.tn.gov 



RE: FUNERAL COMPLAINT # 201201910 
BLAKE A. CARROLL 
vs. 



Sincerely, 




Lisa Mosby. 
Complaint Coordinator 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
FUNERAL BOARD AND BURIAL SERVICES 

600 JAMES ROBERTSON PARKWAY, SECOND FLOOR 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (618)741 -6062 
FAX (616) 532-1903 
http://furieral.tn:oov 

CERTIFIED MAIL 

September 21, 2012 

Williams Funeral Home & Crematory 

Attn: Alan Blevins 

POBox38 

Columbia, TN 38402-0038 

RE: FUNERAL COMPLAINT #201202093 
FUNERAL BOARD 
vs. 

WILLIAMS FUNERAL HOME & CREMATORY 

Dear Manager: 

The above referenced complaint against the establishment license has been filed with this office. The 
enclosed "Notice of Violation" will serve as the basis for the complaint. 

A written response is required within fourteen (14) calendar days of the receipt of this letter, All 
correspondence pertaining to this complaint should be sent to the above address with the complaint 
number referenced on the correspondence, After we receive your response, there will be an 
administrative review of the entire file. The legal staff of the Division of Regulatory Boards will recommend a 
course of action to the Board of Funeral Directors and Embalmers, which will render a flnai decision In this 
matter. 

The administrative review of this complaint may necessitate investigation by the Regulatory Board 
Investigators. In the event that action is required, they may conduct interviews with you and/or others in 
order to gain insight into the events surrounding the complaint. If it is determined that a conference or 
hearing on this matter is warranted, you will receive a notice as to the date, time and place. 

If you have questions regarding the complaint, do not hesitate to contact this office. 

Sincerely, 



Lisa Mosby 

Complaint Coordinator 



Enclosure(s) 

Certified Number 7011 2970 0002 7239 1348 




TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

NASHVILLE, TENNESSEE 






J. 




OFFICAL NOTICE 



Issued 



License # 



Name of establishment or individual Jr 

Address: /ef &^£L**^&^J- /M^<^i^ 

' Street ■OT^P'RT \? $\) 



City 



Manager:. 



FUNERAL BOAftB 

BURIAL SEBiVlCKb 



An inspection of the aforementioned establishment on the date indicated revealed that Chapter 5, Title 62 of 
Tennessee Code Annotated, governing the operation of Funeral Directors, Embalmers and Funeral 
Establishments is being violated as follows: M^Jy A ^^^i^^^ 





You re hereby ordered to correct said violation and to desist from any further violation. Your signature below 
indicated that you as owner;, manager, or agent in charge of this establishment have read and understand the 
violation cited above and have been duly warned that failure to comply with the rules and regulations 
promulgated by the Tennessee State Board of Funeral Directors and Embalmers may result in the suspension, 
revocation, or denial of your license to operate. $ 1St>< C^^4^ ^A^lj^uL^^ 

Manager, Owner or Representative Q^rfJ A~£-rf-^-~4-^-/^ / -**--* / 

T HIS ORDER MUST B E COMPLIED WITH ON OR BEFORE 





citation) 



YOU WILL RECEIVE A CONSENT ORDER ASSESSING A CIVIL PENALTY FOR THIS CITATION. 
FAILURE TO CORRECT THESE VIOLATION(S) COULD RESULT IN/FURTHER ADMINISTRATIVE 



ACTION. 
Order issued by: 

Date issued: 7~7 ? 




VERY IMPORTANT: Failure to notify the Board of Funeral Directors and Embalmers of compliance on or 
before the date required may result in further action. Until this order has been complied with, you are subject to 
penalties as provided under Section 62-5-317 and 62-5-103. 



IN-1494 



RDA-2225 



Memorandum 



To: Complaint Coordinator 

Board of Funeral Directors and Embalmers 
From: Bill R Luna, Field Rep 
Date: 7-19-12 

Subject: Inspection of Williams Funeral Home & Crematory, 109 Blythewood Drive, Columbia, TN 38402 
on July 17, 2012 

After Inspection of the above establishment, I issued a citation for the following violations: 

(1) 0660-11-.06 — During the examination of random sample of decedent's files, I found copies of 
Statements of Funeral Goods & Services Selected contained in three files in which this 
establishment duplicated the charge for "Basic Services of Funeral Director & Staff". In the files 
of decedent's Clarence Eichelberger-dod-5-29-12, and Raymond Helston-dod-5-26-12, the 
statements lists charges for line item "Basic Services of Funeral Director and Staff' --$1490.00 
and additionally lists a charge of $750.00 for "Direct Cremation" (which by FTC requirement 
already includes Basic Services of Funeral Director & Staff). The statements also lists a charge for 
a "Memorial Service" which indicates neither case was a "Direct Cremation". On the statement 
for decedent Wilda Linam-dod-6-7-12, charges are listed for "Basic Services of Funeral Director 
& Staff-$1490.00 and under the sub-heading "Cash Advanced", the line item "Crematory 
charges" lists $750.00. 1 could not obtain at inspection the actual amount Affiliated Crematory 
charged Williams Funeral Home for the crematory fee, but it was conceded by Melicent 
Clinkenbeard that Affiliated did not charge $750.00. If the crematory fee had been marked up by 
Williams, the "Funeral Rule" requires the specific disclosure on the statement under cash 
advances be completed. The disclosure is not completed on this statement. As with the other 
two cases above, other charges on this statement indicate this was not a "Direct Cremation", 
however "Direct Cremation" was charged instead of only charging the crematory fee. All three 
statements indicated above were completed by Funeral Director Lauren Blevins. 

MINIMAL SERVICES 

FOUR ITEMS THAT THE RULE REQUIRES YOU TO LIST 
ARE: (1) FORWARDING OF REMAINS; (2) RECEIVING 
REMAINS; (3) DIRECT CREMATION; AND (4) IMMEDIATE 
BURIAL, UNLIKE THE REST OF THE GOODS AND 
SERVICES THAT YOU MUST LIST ON THE GPL, THE 
PRICES FOR THESE FOUR ITEMS MUST INCLUDE ANY 
FEE THAT YOU WILL CHARGE CONSUMERS FOR THE 
BASIC PROFESSIONAL SERVICES OF THE FUNERAL 

director AND staff. (Complying with the Funeral Rule—September 2000 publication— page 10) 



(2) Current outside signage at this establishment lists the establishment name as "Williams Funeral 
Home at Blythewood". This namestyle neither exists in the establishment's current license to 
operate nor the amended application currently before the Board for change of location and 
name change. 

0660-1-.03 

( 2 ) A LICENSEE SHALL NOT PERMIT ANY ADVERTISEMENT, PRICE LIST, BROCHURE, BUSINESS CARD, SIGNAGE, 
INTERNET WEB SITE, OR OTHER WRITTEN MEDIUM THAT IS LIKELY TO BE VIEWED BY THE PUBLIC, TO REFER TO 
THE FUNERAL ESTABLISHMENT BY ANY NAME OTHER THAN THE EXACT NAME LISTED ON THE ESTABLISHMENT 
APPLICATION APPROVED BY THE BOARD. 




STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBAtMERS 
500 JAMES ROBERTSON PARKWAY 
' NASHVIUE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (61S) 532-1903 
http://fulieral.tn.gov 

ESTABLISHMENT INSPECTION REPORT 



Date 

Field Representative's Signature 



o^t^JL Xjyt^s^ Phone # i '3 & 



City, State, Zip Code; ^ZoM^jLl* , . . 3 gf-*^ 

Mailing Address (if different from above): ^J* <p < 

Establishment web site address: u>< /t fcuspfSpA . C&M^ ; , 

Establishment email address: ($> UJ*' (( tasu^ F/^ ■ cu>sy{. 

Contact Person(s) during mspection: jj^^ t&^olt^ y- 
Funeral Director serving as manager: Q /a^< /LM^^a^) FD # c-T-fr&S'l Emb # 7$ J^"^ 
Total Calls previous year: /%/ Total Calls current year to date: ? «? " 
Total Cremations previous year: Jo'j' Total Cremations current year to date: fe> 
Licensed Funeral Directors & Embalmers and license Numbers 




™ r*0«toCir <£<2-. 1.4?. y- 



Apprentice Funeral Director & Embalmers and License' Numbers 




-fS* 7 



Estabfohment Inspection Report 
12/01/iOH 



Pre-Need Sales Registration: (Tennessee Code Annotated 62-5-404 b) 
License Number: j Expiration Date: 3 — "3 / - / -4 - 



FEDERAL TRADE COMMISSION RULE (Tennessee Rule 0660-11-.06) 
A. GENERAL PRICE LIST 

1. Name, address, & telephone number __ 

2. Effective Date ; ; ____ 

3. Consumer's Right of Selection disclosure ;.„, 

4. Basic Service Fee disclosure ; ' 

5. Embalming disclosure ; 

6. Casket Price List disclosure 

7. Outer Burial Container Price List disclosure 

8. Alternative Container for Direct Cremation disclosure 



B. Required 16 Itemized Prices on General Price List 

1. Basic Services of Funeral Director and Staff 

2. Embalming • w/, □ 

3. Other Preparation of the Body ; ®/ □ 

4. Transfer of Remains to Funeral Home or a 

5. Use of Facilities and Staff for funeral ceremony a 

6. Use of Facilities and Staff for viewing _____ sr □ 

7. Use of Facilities and Staff for memorial service 

8. Use of Equipment and Staff for graveside service 

9. Hearse 

10. Limousine A>/-#r u 

11. Forwarding of remains to another funeral home w □ 

12. Receiving of remains from another funeral home w a 

13. Casket Prices \ *f a 

14. Outer Burial Container Prices [ er a 

15. Immediate Burial ■ V a 

16. Direct Cremation • __ □ 



ACCEPTABLE 
YES NO 

□ * 

a , 

a a 

^ g t ics . 

0^ D 
0""' □ 
CE^ □ 



C. Casket Price List 

1. Name of funeral establishment 

2. Effective date ; ', ^ a 

3. Price and description of each casket and alternative container sk o 

D. Outer Burial Container Price List 

1. Name of funeral establishment. . a 

2. Effective date_ 

3. Required disclosure. 



4. Price and description of each outer burial container 



a 



Statement of Funeral Goods and Services Selected 

1. Cost of services, merchandise & description,,. . e~ e SU^^x^'^ 

2. Legal requirement disclosure : ty □ 

3. Embalming disclosure \ . □ 

4. Cash Advance disclosure .„.„. „,_„ » d 

5. Number of Statement of Funeral Goods and Services Contracts examined:_j[_g__ 



2 



II. CREMATIONS (Tennessee Code Annotated 62-5-107) 



1. 
2. 
3. 
4. 



Name of crematory(s) used by establishment: &j£fjt-^£j-jL% f j 

License number of crematory(s) used: /<P /'/St? 

Date of inspection report used: 4-~3~)3L* 



Number of cremation files examined during inspection: / £> 




A. Cremation Authorization Forms: 

1. Name, address & phone number of crematory,. 

2. Correct information on form 

3. Signed by licensed funeral director 

4. Signed by authorizing agen t 



YES 



NO 

□ 
□ 
a 

a. 



B. Receipt for Humans Remains delivered to Crematory: (Tennessee Code Annotated 62-5-509 b) 



1. Name of deceased. 

2. Date & time of delivery 

3. Type of container : 

4. Name of person delivering decedent. 



5, Name of person receiving decedent. 

6. Name of funeral home or establishment. 



C. Receipt of Cremated Remains: (Tennessee Code Annotated 62-5-509 d) 



1. 

2. 
3. 
4. 
5. 



Name of deceden t 

Date & time of release of cremated remains 

Name of person to whom cremated remains released. 
Name of person releasing cremated remains. 



Name of Establishment to whom cremated remains released. 

III. Name of Establishment (Tennessee Rule 0660-01-.03 2) 

1. Signage . 

2. Advertisements . ■ 

3. 
4. 
5. 
6. 



Business Cards 

Internet web site. 
Price Lists 



□ 
□ 



a 
□ 



Other mediums 



p 
□ 



a 
□ 

D 

a 
□ 



□ 
a 
a 

D 

□ 
□ 



□ 
□ 
□ 



D 
□ . 
□ 

□ 



IV. 



Public Areas (Tennessee Rule 0660-11-.04) 
Public areas in good state of repair. 



2. Sidewalks, entrances, walkways free of debris/obstacles 

3. Restrooms-Clean/stocked with hand soap, toilet tissue, paper .towels. 



a 
a 
a 



3 



V. preparation Rooms (Tennessee Rule 0660-11-.02) ACCEPTABLE 

YES . NO / 

1. Floor Composition . — D D XA*^^ 1 

2. Ventilation/Exhaust Fan. ° D ^^^f^f 

3. Instrument Disinfection Chemicals Present , . — n D gtyuty ' 

4. Trash Container Covered Non-Porous Bag _ n □ / 

5. Soiled Laundry/Linen Container Covered, Non-Porous Bag„_ — _ a a ^ 

6. Chemical Storage — D D ' 

Excess Storage Control : . : D ° ^p^f^ 



7. 



8. Paper towels, hand soap 

9. All Surfaces/Tables/Fixtures/Equipment sanitary. 

10. Secured to prevent unauthorized entry 

11. No window visibility. 



12. Orderly/Free from clutter. 





wo 


f~i 
l_i 


n 


n 

Ul 


□ 


i_i 


n 

LJ 


n 


n 

LJ 


□ 


□ 


n 


□ 


a 


□ 


D 


□ 


a 


D 


□ 


□ 


□ 


□ 


a 


□ 


a 


□ 




13. Used only for preparation of dead human bodies 

If no preparation room at this establishment, state where embalming Pf^^^Ji 
are performed; /LuvAA**d-S ~ : f JiM£U-- : ^^ 

VI. Permanent Identification Device (Tennessee Code Annotated 62-5-313 (d)(1)) 

A. Type of permanent identification device used: — ^^^-^t^l 

1. Number of bodies in funeral establishment at time of inspection: 

2. Number of bodies checked during inspection: 

3. Location of bodies checked: 



4, Family/public present while body checked:. 
A. Name of Decedent. 



ACCEPTABLE 

YES NO 

a a 

B. Date of Birth of Decedent, , , „■ — D ° 

C. Date of Death of Decedent _ D 

D. Social Security Number of Decedent „ — D 



REMARKS: 
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WILLIAMS FUNERAL HOME AT BLYTHEWOOD 

109 Blythewood Drive 
Columbia, Tennessee 38401 
931-388-2135 




WILLIAMS FUNERAL HOME, INC. 

819 North Main Street 
Mt. Pleasant, Tennessee 38474 
931-379-5574 



STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED 

Charges are only for those items that you selected or that are required. If we are required by law or by a cemetery or crematory to use any 
items, we will explain the reasons In writing below. (1) 

If you selected a funeral that may require embalming, such as a funeral with viewing, you may have to pay for embalming. You do not have 
to pay for embalming you did not approve if you selected arrangements such as a direct cremation or Immediate burial. If we charged for 
embalming, we will explain why below. (2) 

GVf.w_.v_-_ €"; ^VW~^ 

Funeral Services For Date of Death Date of Funeral Service 



A. CHARGE FOR SERVICES SELECTED: 

1. Basic services of i. lrtr . A 

Funeral Director/Staff _ inHO CQ 

Embalming $__ 

Other Preparation of body $ 

(cosmetics & dressing, etc) 

2. Facilities and staff for viewing or equipment 

and staff at other location per night $ _ 

Facilities and staff for funeral ceremony or 

equipment and staff at other location $ 

Facilities and staff for ^ 

Memorial service $J______1_^ 

Equipment and staff for 

Graveside Funeral Service $ 

3. Automotive Equipment 
Transfer of remains to funeral 

home (Local area) $ 

Hearse $ 

Use of flower truck & equipment i $ 

..Package Service $ 



C. SPECIAL CHARGES: 
Forwarding of remains to 



funeral home/mortuary 
Receiving of remains from 



funeral home/mortuary 

Immediate burial $_ 



Direct cremation $ — 

TOTAL OF SPECIAL CHARGES $ ■ Op 

D. CASH ADVANCED: 

Cemetery charges.. .. n , $ , 

Crematory charges.... KMC.tfwi,^ § c\^oC> 

Casket bearers $ 

Transportation (describe) $ 

Clergy honorarium $ 

Musicians honorarium $ 

Flowers $ 

Paid death notices $______ 

Certified copies ofdeath certificates ,, . 

* at ft n each $ ^> 00 



(includes items checked above) 
TOTAL SERVICES SELECTED 



Hairdresser or barber, 
Telephone and Telegraph . . . 



*0 



B. CHARGE FOR MERCHANDISE SELECTED- . 

Casket or other receptacle Jm-k.^V^..^... $ ^° ' uvy 

• Outer burial container $ 

Acknowledgment cards $ 



State Taxes $% 

County Taxes $liiOS_ 

We charge you for our services In obtaining 
, $ : 



/-\_.I\I lUVVIUVjyil IOI II VCtl . .............. i ' . t ■ yi .- . , . ^. . .. -. , ;^ . 

Register book(s) & Food book(s)<frp$v.<A« $____!___-____. 

Memory folders/prayer cards 

at per hundred $ 

Clothing $ 

Underclothing $ 

Other merchandise 



;^_JOTAL CASH ADVANCED $ H3<U>^ 



TOTAL MERCHANDISE SELECTED 

I \l/fr_ 



.0^ 



SUMMARY OF CHARGES: -> 

A. Services %\VH^O 

B. Merchandise $ ffiib .oU 

C. Special Charges $ .<■_-) 

D. Cash Advances .u^ 

Total of all selections $ -^^ gi.tj j 

Paid at time of or prior to Arrangements $ , <ut ,^ ^. 

Balance Due. 



Reason for embalming (2) 




If any law, cemetery, or crematory requirements have required the purchase of any of the Items listed above, the law of requirement is explained below (1 ). 



ry requlreme 



Terms of payment__ ■ Legal rate of interest shall be due 30 days aftec 



(3) l/we, the undersigned, acknowledge that the foregoing statement has been read to me/us and l/we hereby acknowledge receipt of 
completed copy, l/we assume responsibility for payment along with such additional services and/or Items ordered by me/us, and agree to 
terms of payment described above. The liability hereby assumed is in addition to the liability imposed by law upon the estate and others 
shall not constitute a release thereof. If suit Is brought for fees, l/we agree to pay all reasonable attorneys fees and cost. 



Th e WILLIAMS FUNERAL HOME, INC. 

' (Name of Funeral Home) 



Purchase;___ , agrees to provide the services and merchandise described above 

Addre w\ ' In consideration of the payment of the above stated amount. 

=^__ ~~~ Date ' "" 

Purchaser ____ 



Address (Signature of funeral service licenses representing the funeral home) 



'Signature of funeral service licenses representlr 




TENNESSEE DEPARTMENT OF HEALTH 
OFFICE OF VITAL RECORDS 
PERMIT FOR CREMATION OF HUMAN REMAINS 

.ructions 

The fee of $25.00 for this permit must be submitted to the Local Health Department in the county of death at the time of application, 

2. The funeral director or person applying for this permit is responsible for obtaining the authorization of the medical examiner In the 
county where the death occurred. 

3. When cremation Is complete, the person in charge of the cremation should mall a copy of this form to the local or deputy registrar 
who Issued the permit, 



Name of Decedent 

(\\ v * Aif ta \ rKeA V-vP^-e/ 
Place of Death - City or Town, County ^ 
>CD, . T 



Sex 



Date of Birth 
\1 /o^/l<\S*> 



Date of Death 



Name of Informant / 



Name of Funeral Director (or Person Acting as Such) 

1 . EsW^rnS 



Name of Physician Who will Certify Death 



Address of Funeral Director (or Person Acting as such) 



APPLICATION 
FOR PERMIT 



PLACE OF 
CREMATION 



AUTHORIZATION 
OF MEDICAL 
EXAMINER 



PERMIT OF 
LOCAL OR 

DEPUTY 
REGISTRAR 



CERTIFICATION 
OF PERSON IN 
CHARGE OF THE 
CREMATION 



I hereby apply for a permit for the cremation of the remains of the above named decedent. Ingres to abide by 
a! laws aS I ru es o °the Tennessee Department of Health and all other laws pertaining to the cremation. I I 
hive no? been able to submit a properly completed certificate of death for this person al the time o th s 
S^pScation I agree to file the certificate within three days with the local or deputy registrar ,n the county where 
the death occurred, 



O (j> /of /^-.o 



"stgnS'ture ^ — ~~ ~ j^ff 6 



Address 



Name and address of Crematory where remains are to be cremated 



Address 



I consent to the issuance ofihe Permit for Cremation 



Signature/i 



Date 



Address 



Mau'ry Co. neaitn uepi- 
'90S Hampshire Piiu- 
siotumbta, rw 38«i 



This permit for the cremation oflhe remains of the above named decedent is granted, 




U. 



iignaturS of Local or Deput/Rf* 



Address 



>909 Hampshire Pit"-- 





Date 



"So|yl»t»iy. i W 3840 i 



I certify that the cremation of the rem ains of the above named'decedent was made in accordance wnn mis 
permit on 



at 



Date 



Place 



Signature 



Address 



PH-3752 



RDA 1468 



WILLIAMS FUNERAL HOME AT BLYTHEWOOD 

109 Biytfiewood Drive 
Columbia, Tennessee 38401 
931-308-2135 




WILLIAMS FUNERAL HOME, INC. 

819 North Main Street 
Mt. Pleasant, Tennessee 38474 
931-379-5674 



STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED 

Chargesareoniyforihosei^ 

II! explain why below. (2) , 



embalming, we wit! explain why below. (2) 

Funeral Services For 
A, CHARGE FOR SERVICES SELECTED: 
' 1, Basic services of ' niH^O.CO 
Funeral Director/Staff ■ ^XJO&hi^L 

Embalming ■ % — 

Other Preparation of body — •• * 

(cosmetics & dressing, etc.) 
2 Facilities and staff for viewing or equipment 

and staff at other location per night,... * 

Facilities and staff for funeral ceremony or 

equipment and staff at other location ft~_ - 

Facilities and staff for <AH'< ' vO 

Memorial service ■ 

Equipment and staff for 

Graveside Funeral Servloe * 



Date of Death 

a SPECIAL CHARGES: 
Forwarding of remains to 



Date of Funeral Service 



funeral homeMioiluary 
Receiving of remains from 



lunsral home/mortuary 
Immediate burial 
Direct cremation 



TOTAL OF SPECIAL CHARGES $ 

D, CASH ADVANCED: . 

Cemetery charges... .«»■»■»■ ;w» - %7^ZTy 

Crematory charges,... K.UCMmJz. ...» 

Casket bearers • • •••* 2 

Transportation (describe) 



3. Automotive Equipment 
Transfer of remains to funeral 



Clergy honorarium < • |- 

Musiclans honorarium - f- 



$- 



home (Local area) | 

Hearae ■ ■■ r 

Use of flower irucK & equipment < 



4 ^Package Service. 

' (Inoludes items checked above) 
TOTAL SERVICES SELECTED 



Flowers. 

Paid death notices 



Certified copies ofdeath certificates W, Ny 

_JX_at oach , fr- s-i. 

Hairdresser or barber., 



•oO 



B. CHARGE FOR MERCHANDISE SELECTED^-' 
Casket or other receptacle ta.&VtMf. 



■oO 



Telephone and Telegraph tT~TcT 

State Taxes ' % T ,tos 

CountyTaxes . "••■'V",",'"* * ' ?> - 

We charge you for our services In obtaining 



Outer burial container • |~ ~ .(TOTAL CASH ADVANCED 

^W^^»^:=t^^ ST^ OTCH ^ - «2l£ 

Memory folders/prayer cards . , _ " •• 



Memory folders/prayer cards . 
at . per hundred *■ 



Clothing......... 

Underclothing 

Other merchandise. 



TOTAL MERCHANDISE SELECTED. 

Am : — 



B. Merchandise.,, 

C. Special Charges 

D. Cash Advances.... 

Total of all selections 
Paid at time of or prior to Arrangements 

Balance Due, 



■4 k i 



Reason for embalming (2) 




If ariy law, cemetery, orcrematory^qu^^ments have 



— below (1). 



a^t^ 

completed copy. I/we assume 'esponsTbll ^ imposed by law upon the estate and others 

U of papSnt described ^T^B^^u^ *» ™* 



. Legal rate of Interest shall be due 30 days after. 



3 not SlStek If suit is brought for fees, l/we agree 



Purchase; 



Addr<&<_ 



Purchaser. 




The_ 



wii l IAMS FUNERAL HOMjJNSi, 

(Name of Funeral Homa) 



aarees to provide the services and merchandise described above 
KonsideSon of the payment of the above stated amount. 

, Time — 



Date. 



AUTHORIZATION FOR CRliMATlOM AND DISPOSITION 

iNSilTHIS IS A UiUAl, DOCUMENT. IT 0OWUN3 IMPORTANT pnOVIfllOHS COHCErtHlHO OREMATIONi 
cKTriQN IS WBEtffiR SlPlE AHD FIHAl flEAD 1 HIS POCUMENT CWePUUY BEFORE SlilHIHa. , 



CREMA TION 18 IRHEtfERulPlx ANU NHAw HEAU IIIIU HUCtiHfcNI cwiwwh acrunc aiuninu. j 

IAVb, n mum. «A wiw erd thai ity hut !* lull Itgtl rltht and authority lo um» iro c ™f °%P'°« l "J^ d .£5? °' to 

rwtfniofjikaj^^ — — (]».«t«Mffi» DowmT) 

Wo hwcDy request and uMo ^'irn^flirV* (luiolnata nlcrrsd to as Dm "funsrai Homo*) id tako pouaflfon ol a'd rah 

mangnmonia for Ilia cremoiien ol Itte tomato o 4 WK7«t Attod Cwwsory fliomWte iBfUitd lo aa cm 'Crcfra:ory*J. 2707 mm ted, teMi 8, 
ftnnMMO 37218,815-282-3311 

Vttt entlwiw \bo gromaiory in lotum w wonted f&fnalna ol ft Sficaaooef lo 1 1 porasslon and cusWtfy MyFuwa J iftjM ffirabv 
dloa Ion? ol m^oworv 9h8l be billed when tfe ci«m]o(J femaho ol mo to aawd o;b i«d to tno wmwlon end custody ol IT» Fuisol Hpnw l/Wo new 
S iWWte man* (Of «» tJ.spoaition of h» cnmW mma'ns ol too Dooumcl as mm 
Is special WdllngtsquW? □ Y« QNo Doscflhft, — _ . -> ■■ — - ■ ■ — 

SeBH^ntfuflerMrnttM ~ _^ZZTI^W.V .hlppta* 0* ™ 

Deliver lo ,. — . ~~~ — ■» — — 

Q RolsJSO 10 fem')" i ii — ... i ■ — — ■ — — — 1 " ' 

' ■ NIMH J*(Pitil(V(™»IW«aiT««*im™ 

a Scalteihfl si by funwal Horns or Firaoft Homj's oflont 

Q Ship V" ,,, ■■ . — — — — — - 

-o; ram ., - „ — m — . AddmsB — ■' 



Tsn ilBiions flni tioMcifia o1*a OfOftularv anfl lof^iB Fufte/a Homo, «nii O-ofolHrofl-D lemw ard CfiMil.ona M ^,u„, TKrt 
citmslion, urd dlspbw a' « wonM, 



li 15 ins'jucllo!) tpi 0lsi:«iliort olvw. awh 'rpffii •« d:sw««i (rt ai ihi tf«i«lon oHN Fuwmlitarim , mm w 

^^^^ 

a £ft55°f— r^'^S W con,.^ prl^lly ol tono ^rn^. *lll m^lunlally puiv,n«l io an irt^ilito ^.or«v MOf 

B ilw mo in o- urwnr I* Ijs-JfffotelK lo mmm ol M wriri «r* of U DmhmH m «caes tnnM «nh> <ll l» *»( h » 

' Kjon:6iv conlalw finfl -olumea^ m« F^floril Hatw, isjBfhar Vi« -in om>^1™ & ws , h)l nQ: eo „. bI[)fa reMV6r g |l p*r!lol« q! c-oma^ 

wwiritel all reprorWlorB end aainra'ls m 



■ ■■■ — Tol.Ho, 

Ato ^ ,. ; w - . uj — « 



&d« — ^. — . — — — imw tui 

^<"^^,„ .. " . F — ' — " — to "~ ; sr 



JUN-01-2012 10:27 



MADISON CO. SHERIFF BOOK I 
&I1THQRI2ATI0N FOR CREMATION AMD DISPOSITION 



25G5194827 P. 002/002 



Mffflr-F- THIS IS A LEGAL HOCUMEHT. IT CO NTAINS IMPORTANT PROViaiQMS COHCERNIMS CREMATION, 



— p — ■ — t ■ -i »' »].rftvtnrn«aisiil i ' nr-. i < u «is.'\ »* Mi/a nAfr*o«clrtn M and rnakft 



Sy r- iv vrvi^^ ^a^i-v -~ - " - 



D&scfiiitlortofumor'w'n sinef selected: 



PDeljverto 

n Release, to l»ml|yi_u_ 

I Ml 
Q Staertetj autt by ffliiMSl Heme of Funeral Home's aoent 

Q Ship via. 




Suitable for shipping: aYes. ONo 
Cemetery 



Toi Name 



■vr, 



Address. 



' SiK^ agents i 

THEREBY OERTI WAT THEREMAINS OF THE DECEASED DO QPO NOT ~» TWO Qf ^ 

itfdlMw are all WW iM*anM «d ^« "» Home ft aiJlh0tod '° i 
crema^iDn, and dispose joji as Indicated; 



ISH^^ **« « * » w»U h«-s 

5 2H5^ 

. XL >h> » LL* b MM l» no*** * a. mto i U Deceasd, eny w. — m* will be - » 

wtm any particular retiOiousfcr eSnmc euilems. ^-j* ...^ «, B n.nMni Kama aharrarvfrwrttton noUcft»me/usBy certitfcd mall atflM-«»»ws{es) 
1U(itM^tt|« 6re ma!edwaW 

mailed. ti« Funeral Hots hEwhwiwd am directed to dispose ol m vneiairnaa wm™ awn, « ™ «» w . |( , „ { m \ mm M Mu6tt D | 

srranaernen'vS for, tba olspoatlon or sufth itsmslfts. r>.m*A/M«nvoi thai? resfleaiva affiliates, aaenteefefflployaes, 



| j SIGNATURE OF PERSON(S) Z ' ^< ^» ^rt»^^b»v3^»^ru»itf and wnS^^staiwriAe jatwrfsl onst contalnMf 1o ~tttf& doeumem. 



TOTAL P. 002 



Jun. 1. 2012 3 ; 53PM 



^o. 0570 P. 



012-5914 




TENNESSEE DEPARTMENT OF HEALTH 
OFFICE OF VITAL RECORDS 
PERMIT FOR CREMATION OF HUMAN REMAINS 



Instructions, 

1 . The fee of $26.00 for this permit mosf be submllted to the Local Health department In the county of death at the time el application, 

2. Tha funeral director or person applying for this permit is responsible for obtaining ihe authorization of the medical examiner In the 
county where the death occurred. 

3. When cremation Ib complete, the person in charge of ihe cremation should mail a copy of this form lo the local or deputy registrar 
who issued the permit, 



Name of Decedent 



Sex 



Place of Death - City or Town, County 
Name of Funeral Director (or Person Acting as Such) 



Address of Funeral Direotor (or Person Acting as euch) 



Date of Birth 



Date of Death 



Name of Informant / 



Name of Physician Who will Certify Doath 



APPLICATION 
FOR PERMIT 



i herebyapply for a permit for the cremation of the remains of the abovo named decedent. I agree lo abide by 
all laws and rules of the Tennessee Department of Health and all other lawa pertaining to the cremation If 
have not bean able lo submit a properly completed certificate of death for this person et the lime oftbis 
application, I aoree to file the certificate wilhin three days with the local or deputy registrar In the county where 
the death occurred. . / 

\^^ T ^ 



PLACE OF 
CREMATION 



AUTHORIZATION 
OF MEDICAL 
EXAMINER 



PERMIT OF 
LOCAL OR 
DEPUTY 
REGISTRAR 



CERTIFICATION 
OF PERSON IN 
CHARGE OF THE 
CREMATION 



Address 



Name and address of Crematory where remains are to be cremated 



Address 



I consent to the Issuance ofilhe Permit for Cremation 
Sighature/of Medical Examiner v 



Date 



Address 



"DISUry Co, Health Uepi 
"909 H ampshire FIV- 

1 Columbia, TN 3B40'i 



this permit lor the cremation < 



he remains of the above named decedent is granted. 




£-7-/3 



Signature of Local or Depul; 



Address 




Su l u i nUia, TM 3BJ O ) 



I certify that the cremation ol the .remains of the above named decedent was made In accordance with this 
permit on 

at AFFILIATED CREMATORY 

Place 

GALE ROBINSON 




^97n?^r,AT,T,ATIM KT). NASHVILLE, TN. 37216 
Add less 



PH-3752 



RDA1468 



WILLIAMS FUNERAL HOME AT BLYTHEWOOD 

109 Blythewood Drive 
Columbia, Tennessee 38401 
931-388-2135 




WILLIAMS FUNERAL HOME, INC. 

819 North Main Street 
Mt. Pleasant, Tennessee 38474 
931-379-5574 



STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED 

Charges are onlyforthose items that you selected orthat are required, if we are required by law pr by a cemetery or crematory to use any 



embalming, we will explain why below. (2) , on A > f&OV7r\ 

__ ftg^VV>E*>ri tVf-U j-QQ Ll fnm th ~ Date of Funeral Service 

Funeral Services For 



A. CHARGE FOR SERVICES SELECTED: 

1 . Basic services of t M « . o0 

Funeral Director/Staff | ' M * t0 OU 

Embalming |— 

Other Preparation of body *- 

(cosmetics & dressing, etc.) 

2. Facilities and staff for viewing or equipment 

and staff at other location per night $- 

Facilities and staff for funeral ceremony or 

equipment and staff at other location * 

Facilities and staff for 

Memorial service : • $ o^^ . 

Equipment and staff for 

Graveside Funeral Service *— 

3. Automotive Equipment 
Transfer of remains to funeral 

home (Local area) f 



Date of Death 

C. SPECIAL CHARGES: 
Forwarding of remains to 



funeral home/mortuary 

Receiving of remains from 



$- 



funeral home/mortuary 
Immediate burial 
Direct cremation 



TOTAL OF SPECIAL CHARGES ft^ftP »*>i> 



D. CASH ADVANCED: 



Cemetery charges — 7- 

Crematory charges .Y^fW.tJc: |J£^l 

Casket bearers * 

Transportation (describe) * 

Clergy honorarium | 

Musicians honorarium *- 

Flowers 

Paid death notices 

Certified copies of death certificates 

W at$_TT 

Hairdresser or barber., 



4. 



Hearse - * 

Use of flower truck & equipment »- 

.Package Service $^ 



(includes items checked above) 
TOTAL SERVICES SELECTED '^" U ° 

B. CHARGE FOR MERCHANDISE SELECTED: 
Casket or other receptacle . .Uw**lA*M* .\ . . VW* «*> 

Outer burial container * ~ 

Acknowledgment cards 

Register book(s) & Food book(s).. 
Memory folders/prayer cards 
_at_ per hundred 



$: 



S™ s 



Telephone and Telegraph 

State Taxes.. ■ I Y'^J 

County Taxes ■.•-LV',"- ■ ' ~ 

We charge you for our services in obtaining 



TOTAL CASH 



ADVANCED • 



$3ZUd5I SUMMARY OF CHARGES: 



Clothing 

Underclothing 

Other merchandise 



$- 



TOTAL MERCHANDISE SELECTED. 
Reason for embalming (2) (J I 



$4^ 



A. Services It^mJO 

B. Merchandise l^TTU 

C. Special Charges fr 3i,V< ' 'r 

D. Cash Advances *v&-UlJ! 

Total of all selections * ■ 

Paid at time of or prior to Arrangements 



Balance Due. 



^0 



4 



If any law, cemetery, or cremator y requirements have required the purchase of any 



of the items listed above, the law of requirement is explained below (1). 



- — ~ T" - Leaal rate of interest shall be due 30 days after , 

Terms of payment n ^ fa . vo^rfM . ■ — ■ a , d ■/ e here by acknowledge receipt of 



sase 

2 



sha! 



Purchase^; 
Address^^i^ 
Purchaser__„ 
Address „ 




The_ 



WI LLIAMS FUNERAL HOME, INC .. 

(Name of Funeral Home] 



aarees to provide the services and merchandise described above 
KnsldeSon of the payment of the above stated amount. 

frfr /gyV 3o . Tlme_ I Pn 



Date. 



^SfiSW*W»rfl sefee lenses representing me lunerai nome) 




TENNESSEE DEPARTMENT OF HEALTH 
w OFFICE OF VITAL RECORDS 

® PERMIT FOR CREMATION OF HUMAN REMAINS 

Instructions 

1 . The fee of $25.00 for this permit must be submitted to the Local Health Department in the county of death at the time of application. 

2. The funeral director or person applying for this permit is responsible for obtaining the authorization of the medical examiner in the 
county where the death occurred. 

3. When cremation is complete, the person In charge of the cremation should mail a copy of this form to the local or deputy registrar 
who issued the permit. ' ■ ,^__ ====== ===== 



Name of Decedent 



lame or ueceuem ... , . ~r ■ 

-Painv^m WnhPY^f MM AMl. 

»!ace of Death - City or Town, County 



Date of Birth 



ame of Funeral Director (or Person Acting as Such) 



Address of Funeral Director (orPerson Acting as such) 

j II | hereby apply for a permit for the cremation of 



Name 



Date of Death 



Name of Physician Who will Certify Death 



APPLICATION 
FOR PERMIT 



— 

Signature 



PLACE OF 
CREMATION 



AUTHORIZATION 
OF MEDICAL 
EXAMINER 



I consent to the issuance of the Permit for Cremation 

p f<L f All . Ml^j fiAJ jdA&z 

'"Signature/of Medical Examiner" * ? 



persist of 

LOCAL OR 

DEPUTY 
REGISTRAR 



CERTIFICATION 
OF PERSON IN 
CHARGE OF THE 
CREMATION 



I hereby apply for a permit Tor tne cremauon ox the remains of the above named decedent agree fc : abide by 
all lam and rules of the Tennessee Department of Health and all other laws pertaining to the cremation I I 
havenot been able to submit a properly completed certificate of death for this Pfra "^ 6 ^^- 
action J agree to file the certificate within three days with the local or deputy registrar in the county where 
the death occurred. 



Date 



Address 



N ||!^^^ res ^^^^ her9 rerT1ains are t0 be cremated 



Address 



Date 



'Address 



This permit for the crematioruof the remains of the above named decedent is granted. 



Signature of Local or DeptJTy Bfej 



Address 




Date 



Wlaury Co. Health Dept. 
'909 Hampshire Pikf 
•Jolumbta, TN 38401 



I certify that the cremation of the remains 
permit on 

at 



of the above -named decedent was made In accordance with this 



Date 



Place 



Signature 



Address 



PH-3752 



RDA 1468 



AUTHORIZATION FOR CREMATION AND DISPOSITION 



NOTICE; THIS IS A LEGAL DOCUMENT. IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION. 
CREMATION IS IRREVERSIBLE AND FINAL. READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. 



I/We, the undersigned, certify, warrant and represent that l/we have the full legal right and authority to authorize the cremation, processing and disposition of the 
remains of v. ^ p u .,- ____ . (hereinafter referred to as the "Deceased"). 

Name of Deceased 

I/We hereby request and authorize (hereinafter referred to as the "Funeral Home") to take possession of and make 

Name ol Funeral Home 

arrangements for the cremation of the remains of the Deceased at Affiliated Crematory (hereinafter referred to as the "Crematory"), 2707 Gallatin Road, Nashville, 
Tennessee 37216, 615-262-3312. ' 

l/We authorize the Crematory to return the cremated remains of the Deceased to the possession and custody of the Funeral Home. I/We understand that the services and 
obligations of the Crematory shall be fulfilled when the cremated remains of the Deceased are returned to the possession and custody ol the Funeral Home. I/We hereby 
authorize the.Funeral Home to arrange for the disposition of the cremated remains of the Deceased as follows: 

Is special handling required? OYes .Q'No Describe : 

Description of urn or container selected: Suitable for shipping: Q Yes □ No 

□"Deliver to ■■ ■ \ Cemetery 

Name and Address ol Cemetery 

Q Release to f 



NemBol Designated Family Mem w lo Receive Cremated Remains 

□ Scattering at sea by Funeral Home or Funeral Home's agent 

□.Ship via 



To: Name ._ Address . 

□ Other 



The cremation, processing and disposition of the remains of the Deceased authorized herein shall be performed In accordance with all governing' laws, ths rules, 
regulations and policies of the Crematory and lor the Funeral Home, and the following terms and conditions: • 

1. The remains ol the Deceased will not be accepted lor cremation unless received by the Crematory in a combustible, leak resistant, rigid cremation container.The 
Crematory is authorized to remove and dispose of handles, ornaments and any other noncombustlble Items attached to the cremation container prior to 
cremation. In the event the remains of the Deceased are received by the Crematory in a casket or other container constructed of metal, fiberglass, or other 
noncombustible materials, l/we authorize the remains ol the Deceased to be removed prior to cremation and placed in a combustible cremation container. 
I/We further aulhorize the Funeral Home or Crematory lo make disposition of any such noncombustible casket in any lawful manner it deems appropriate. 

2, Mechanical or radioactive devices Implanted In the remains of the Deceased (such as pacemakers, etc.) may create a hazard when placed in the 
cremation chamber. The Crematory will not cremate any human remains which contain any type of Implanted mechanical or radioactive device. In the event 
the remains ol the Deceased contain such a device, l/we hereby authorize the Funeral Home, its agents and employees, to remove any such mechanical 
devices from the remains of the Deceased prior to cremation, and dispose of such Items at its discretion. 

I/WE HEREBY CERTIFY THAT THE REMAINS OF THE DECEASED DoNiDO NOT □ CONTAIN ANY TYPE OF IMPLANTED MECHANICAL OR RADIOACTIVE DEVICE, 

PhiaieM'slons. , 

Listed below are ail Implanted mechanical and radioactive devices which the Funeral Home is authorized to remove from the remains of the' Deceased prior to 



cremation, and dispose oLas indicated: 



Description ol impMcd Device ' Dlsposllion 



Description ol implanted Device Dlsposllion 

II no Instructor) for disposition Is given, such Items may be disposed of at the discretion of the Funeral Home, 

3. The cremation container containing Ihe remains of the Deceased will be placed in the cremation chamber and will be totally and Irreversibly destroyed by 
prolonged exposure to Intense heat and direct flame. I/We aulhorize the Crematory to open the cremation chamber during the cremation process and reposition the remains ol Ihe 
Deceased in order lo facilitate a complete and thorough cremation. 

4. Certain items, including, but not limited to, body prostheses, dentures, dental bridgework, dental fillings, jewelry, and other personal articles accompanying the remains of Ihe 
Deceased, may be destroyed during the cremation process. l/We further aulhorize that II any items, other than Ihe cremated remains ol the Deceased, are recovered from Ihe cremation 
chamber, Ihey may be separated from the cremated remains ol the Deceased and disposed ol by Ihe Crematory. 

5. I/We hereby aulhorize the Crematory to separate and remove from the cremation chamber all noncombustible materials, Including, bul not limited lo, hinges, latches, nails, Jewelry 
and precious metals, and to dispose ol such materials, 

6. Following cremation, Ihe cremated remains of the Deceased, consisting primarily of bone fragments, will be mechanically pulverized to an unidentifiable consistency prior to 
placement In an urn or other container. 

7. Unless an urn or container suitable lor shipment Is purchased, the Crematory will place the cremated remains ol the Deceased In a container which Is not designed for any type of 
shipment, 

8. In the event Ihe urn or container Is insufficient to accommodate all of the cremated remains ol Ihe Deceased, any excess cremated remains will be placed in a 
secondary container and returned to the Funeral Home, togelher with the.primary urn or container. 

9. l/We understand and acknowledge, that even wilh the exercise ol reasonable care and Ihe use of Ihe Crematory's best efforts, It Is not possible to recover all particles of the cremated 
remains of Ihe Deceased, and that some.parlicles may Inadvertently become commingled wilh particles ol olher cremated remains remaining in the cremation chamber and/or other 
devices utilized to process the cremated remains. l/We hereby aulhorize Ihe Crematory to dispose ol any such residual particles In any lawful manner it deems appropriate. 

10. Unless l/we give specific written instructions In this Authorization, the cremation, processing and disposition ol Ihe remains ol the Deceased will not be performed In accordance 
wilh any particular religious or ethnic customs. 

1 1 . In the event Ihe cremated remains ol the Deceased remain unclaimed (or a period of 30 days, Ihe Funeral Home shall give wrilten notice to me/us by certified mail at the addresses) 
indicated below. lAWagree that in the event the cremated remains of IheiDeceased remain unclaimed for a period of 180 calendar days after the date such wrilten notification Is 
mailed, Ihe Funeral Home is authorized and Wlrecled to dispose of Ihe unclaimed cremated remains ofthe Deceased in any lawful manner It may deem appropriate. 

1 2. l/We agree to Indemnify, release and hold Ihe Crematory, Funeral Home, their affiliates, agents, employees and assigns, harmless from any and all loss, damages, liability or causes ol 
action (including attorney's fees and expenses ol litigation} In connection with Ihe cremation and disposition of Ihe cremated remains of the Deceased, as authorized herein, or my/ 
our failure to correctly identify the remains of the Deceased, disclose the presence of any Implanted mechanical or radioaclive devices, or take possession of, or make permanent 
arrangements lor, Ihe disposition ol such remains, 

13. Except as set forth In this Authorization, no warranties, expressed or implied, are made by ihe Funeral Home, Crematory or any of their respective affiliates, agents or employees. 

14. l/We undersland that this document rJoes not contain a complete and detailed description of every aspect of the cremation process, 

SIGNATURE OF PERSON'S) AUTHORIZING CREMATION AND DISPOSITION 
(/We warranLth'at all represenlafi'Ons/and ^tatemepts made herein are irue and correct, and (hat l/we have read and understand the provisions eonlalnad In this document. 
Slgnalure. -- : :^C--K r ?< ./. ^T~^r ■ ^ /-'< ' "■ -V"/- ■■■ „ , . u , „ — , — . 

.— ^ , .,' < •■ ■ ^ print Name Reletionstilp to Deceased 

Address A / -i ('r,*.. :w. . . / f th yy/ Tel. Nnf/J/) <-/Ct. ■ c -y? 

street I Cily ' State Zip 

Signature : „ : 



Relationship lo Deceased 



Addresss . \ . Tel. No. (_ 

Street ,_, City Slate ( Zip 

Licensed Funeral Director '-.>,.;. ^y<.~.-.<.0 - — 

Signature Print Name 

Name and Address ol Funeral Home ' ' ' : ^ WHITE: Crematory Copy YELLOW; Funeral Home Copy PINK: Family Copy 



V. ft ■ Date 



WILLIAMS FUNERAL HOME AT BLYTHEWOOD 

109 Blythewood Drive 
Columbia, Tennessee 38401 
931-388-2135 




WILLIAMS FUNERAL HOME, INC. 

819 North Main Street 
Mt. Pleasant, Tennessee 38474 
931-379-5574 



STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED 

Charges are only for those Items that you selected or that are required, If we are required by law or by a cemetery or crematory to use any 
items, we will explain the reasons in writing below. (1) 

If you selected a funeral that may require embalming, such as a funeral with viewing, you may have to pay for embalming. You do not have 
to pay for embalming you did not approve if you selected arrangements such as a direct cremation or Immediate burial. If we charged for 
embalming, we will explain why below. (2) / / 



Funeral Services For 

A. CHARGE FOR SERVICES SELECTED: 

1. Basic services of , . ' A 

Funeral Director/Staff $ H°l0-C?O 

Embalming $ 

Other Preparation of body $ 

(cosmetics & dressing, etc.) 

2. Facilities and staff for viewing or equipment 
and staff at other location per night $. 



Date of Death 

C. SPECIAL CHARGES: 
Forwarding of remains to 



Date of Funeral Service 



Facilities and staff for funeral ceremony or \ 

equipment and staff at other location $ o L* 

Facilities and staff for , s 

Memorial service w 

Equipment and staff for 

Graveside Funeral Service $ 



3. Automotive Equipment 
Transfer of remains to funeral 
home (Local area) $. 



Hearse $ ^6-0 

Use of flower truck & equipment $_5^ZoiZ 



4. 



.Package Service $_ 



(Includes items checked above) 
TOTAL SERVICES SELECTED $ 2%^^^ 

B. CHARGE FOR MERCHANDISE SELECTED: 

Casket or other receptacle fW.W&#k&, .$ H • ^ 

Outer burial container .U.ifHrVwfaifttr.VWfM.VJfcr. . $ "fry 

Acknowledgment cards $ , 

Register book(s) & Food book(s) $ fT3 -O O 

Memory folders/prayer cards 

at per hundred $ , 



Clothing $_ 

Underclothing $L- 

Other merchandise, 

"$_ 



TOTAL MERCHANDISE SELECTED $ v&VqO 



funeral home/mortuary 
Receiving of remains from 



funeral home/mortuary 

Immediate burial 

Direct cremation 

TOTAL OF SPECIAL CHARGES 

D. CASH ADVANCED; 



$: 



Cemetery charges, 

Crematory charges.... Vr?^, $ ~l<>t> \tjQ~ 

Casket bearers a 

Transportation (describe) .' $ 

Clergy honorarium $ 

Musicians honorarium , , $ 

Flowers $ 

Paid death notices $ 

Certified copies of death certificates 

at $ each $ 

Hairdresser or barber $ 

Telephone and Telegraph $ 

State Taxes $jjk&^ V 



County Taxes $ ^.iUo 

We charge you for our services, in obtaining 

: : , $ 



TOTAL CASH ADVANCED $ llftQ.QH 

SUMMARY OF CHARGES: 

A. Services $ ") -cO 

B. Merchandise $ ^.■5 \oO 

C. Special Charges $ 

D. Cash Advances $ ( ■ <j<% . 

Total of all selections $ 

Paid at time of or prior to Arrangements $, 

Balance Due $^X22l2H 



Reason for embalming (2) 



If any law, cemetery, or cremat oryy^qul^ment s have required the purchase of any of the Items listed above, the law of requirement is explained below (1 ). 



Terms of payment V 6 -g^-M gf^ 



_. Legal rate of interest shall be due 30 days after_ 



(3) l/we, the undersigned, acknowledge that the foregoing statement has been read to me/us and l/we hereby acknowledge receipt of 
completed copy, l/we assume responsibility for payment along with such additional services and/or items ordered by me/us, and agree to 
terms of payment described above. The liability hereby assumed Is In addition to the liability imposed by law upon the estate and others 
shall not constitute a release thereof. If , suit is brought fqr A fee^. l/we agree to pay all reasonable attorneys fees and cost. 



Purchaser. 
Address. 
Purchaser. 
Address 




The_ 



WILLIAMS FUNERAL HOME. INC. 



(Name of Funeral Home) 
agrees to provide the services and merchandise described above 
In consideration of the payment of the above stated amount, 
Date .bU/n-^l 



neral service licenses representing the funeral home) 



AUTHORIZATION FOR CREMATION AND DISPOSITION 



NOTIC E: THIS IS A LEGAL DOCUMENT. IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION. 
CREMATION IS IRREVERSIBLE AND FINAL. READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. 



I/We, the undersigned, certify, warrant and represent that l/we have the full legal right and authority to authorize the cremation, processing and disposition of the 
remains of \NudwX l uvvv ptorsf UAftyvx (hereinafter referred to as the "Deceased"). 

' . | . . - Name or Deceased . _ 

I/We hereby request and authorize y\l I iWlYAC rMUvrt^ VroMfr (hereinafter referred to as the "Funeral Home") to take possession of and make 

Name of Funeral Home 

arrangements for the cremation of the remains of the Deceased at Affiliated Crematory (hereinafter relerred to as the "Crematory'), 2707 Gallatin Road, Nashville, 
Tennessee 37216, 615-262-3312, 

I/We authorize the Crematory to return the cremated remains of the Deceased to the possession and custody of the Funeral Home. I/We understand that the services and 
obligations of the Crematory shall be fulfilled when the cremaled remains of the Deceased are returned to the possession and custody of the Funeral Home. I/We hereby 
authorize the Funeral Home to arrange for -the disposition of the cremated remains of the Deceased as follows: 

Is special handling required? PYes EfNo Describe . 

PRsnfiplInn of urn or container selected: \j\{\OA^X<Vf® Y (Wy UfW Suitable for shipping: Q Yes □ No 

□ Deliver to J — — Cemelery 

Name and Address of Cemetery 

□ Release to family ' 

Name of Oeelflnaled Family Memner lo Receive Cremaled Remains 

□ Scattering at sea by Funeral Home or Funeral Home's agent 

□ Ship vi a 



To: Name , „ > — Address . 

la-Other \NW\ i>vOf- ^ p- V>m C^TU V %flyv ; r f K 



The cremation, processing and disposition of the remains of the Deceased authorized herein shall be performed in accordance with all governing laws, the rules, 
regulations and policies of the Crematory and lor the Funeral Home, and the following terms and conditions: 

1 The remains of the Deceased will not be accepted for cremation unless received by the Crematory in a combustible, leak resistant, rigid cremation contalner.The 
Crematory is authorized to remove and dispose of handles, ornaments and any other noncombustlble items attached to the cremation container prior to 
cremation. In the event the remains of the Deceased are received by the Crematory in a casket or other container constructed of me al, fiberglass, or other 
noncombustlble materials, l/we authorize Ihe remains of the Deceased to be removed prior to cremation and placed In a combustible cremation container, 
I/We further authorize the Funeral Home or Crematory lo make disposition of any such noncombustlble casket In any lawful manner it deems appropriate. 
2, Mechanical or radioactive devices implanted In the remains of the Deceased (such as pacemakers, etc.) may create a hazard when placed In the 
• Cremation chamber. The Crematory will not cremate any human remains which contain any type of implanted mechanical or radioactive device. In the even 
the remains of the Deceased contain such a device, l/we hereby authorize the Funeral Home, Its agents and employees, to remove any such mechanical 
devices from the remains of the Deceased prior to cremation, and dispose of such Items at Its discretion. 

I/WE HEREBY CERTIFY THAT THE REMAINS OF THE DECEASED DO □ DO NOT & CONTAIN ANY TYPE OF IMPLANTED MECHANICAL OR RADIOACTIVE DEVICE. 

Pfeasalftilif lofts. „ ill 

Listed below are all Implanted mechanical and radioactive devices which the Funeral Home Is authorized to remove from Ihe remains of the Deceased prior to 
cremation, and dispose of as Indicated: _^ 



Descrlpllonol Implanted Device Disposition 



Desalpllonol Implanlerj DBvfce Otsposllion 

If no instruction for disposition is given, such items may be disposed of at the discretion ol Ihe Funeral Home. 

3 The cremation container containing the remains ol the Deceased will be placed in Ihe cremation chamber and will be totally and irreversibly destroyed by 
prolonged exposure to Intense heat and direct flame. I/We authorize the Crematory to open the cremation chamber during Ihe cremation process and reposition the remains of the 
Deceased In order to facilitate a complete and thorough cremation. 

4 Certain Items, Including, but not limited to, body prostheses, dentures, dental brldgework, dental fillings, Jewelry, and other personal articles accompanying Ihe remains of the 
Deceased, may be destroyed during the cremation process. I/We further authorize that II any items, other than the cremaled remains of the Deceased, are recovered from the cremation 
chamber, they may be separated from the cremated remains of the Deceased and disposed ol by the Crematory. 

5. I/We hereby authorize the Crematory to separate and remove from the cremation chamber all noncombustlble materials, Including, but not limited lo, hinges, latches, nails, jewelry 
and precious metals, and to dispose of such materials. 

6. Following cremation, Ihe cremaled remains of Ihe Deceased, consisting primarily of bone fragments, will be mechanically pulverized to an unidentifiable consistency prior to 
placemen! In an urn or other container. , 

7. Unless an urn or container suitable for shipment Is purchased, Ihe Crematory will place the cremated remains of Ihe Deceased in a container which Is not designed lor any type of 
shipment. 

8. In the event the urn or container is insufficient to accommodate all of Ihe cremated remains of the Deceased, any excess cremated remains will be placed In a 
secondary container and returned to Ihe Funeral Home, together with Ihe primary urn or container. 

9. lAVa understand and acknowledge, that even with Ihe exercise of reasonable care and the use of the Crematory's best efforts, II Is not possible to recover all particles of the cremated 
remains ol the Deceased, and that some particles may Inadvertently become commingled with particles of other cremaled remains remaining In the cremation chamber and/or other 
devices utilized to process the cremated remains. I/We hereby authorize Ihe Crematory to dispose of any such residual particles in any lawful manner It deems appropriate. 

10. Unless l/we give specific written Instructions in this Authorization, the cremation, processing and disposition of the remains of the Deceased will not be performed In accordance 
with any particular religious or ethnic customs. 

1 1. In Ihe event Ihe cremated remains of the Deceased remain unclaimed for a period of 30 days, the Funeral Home shall give written notice to me/us by certified mall at Ihe addressfes) 
indicated below. I/We agree that in Ihe event the cremated remains of the Deceased remain unclaimed for a period of 180 calendar days after the dale such written notification is 
mailed, the Funeral Home Is authorized and directed to dispose ol the unclaimed cremated remains of the Deceased in any lawful manner It may deem appropriate, 

12. I/We agree to indemnify, release and hold Ihe Crematory, Funeial Home, their affiliates, agents, employees andasslgns, harmless from anyand all loss, damages, liability orcauses of 
action (including attorneys fees and expenses of litigation) In connection with the cremation and disposition of the cremaled remains of the Deceased, as authorized herein, or my/ 
our failure to correctly Identify the remains of the Deceased, disclose Ihe presence of any implanted mechanical or radioactive devices, or take possession of, or make permanent 
arrangements for, the disposition of such remains. 

13. Except as set forth In this Authorization, no warranties, expressed or Implied, are made by Ihe Funeral Home, Crematory or any ol their respective affiliates, agents or employees. 

1 4. I/We understand that this document does not contain a complete and detailed description of every aspect of Ihe cremation process, 

SIGNATURE OF PERSON(S) AUTHORIZING CREMATION AND DISPOSITION 
I/We warrantW all representafiift and statements mte he Are Ijue and wrapt, and that l/we have read and understand the provisions contained in this document. 

Signature Xky^r _^ 4$Mlj4^- 

Address 211 %^(t^ok Mt- Pi^ lW Tel. No, ■ 



Signature 



Addresss l r ^)J>P> ^djJtyO t. ^A^jC ^'I cif , l^MfTel. No. f 9d- tUM - £ $ft 

Stat Jsfl city • 1 1 SMe " , zip z~ /. A. . ~ 

Licensed Funeral m***-^*. . f Ufl r> ^ IpiAre/n rfftkaW Date W/l|/ ' ( )0\,y 

l^hW^ih^ ^hUT>U Wti) ; 

Name and Address of Funeral Home ^ — V milEOreiratcvyCopj YELLOW: Funeral Home Copy PINK: Family Copy 




1 09 Blythewood Drive 
Columbia, TN 38401 



FUNERAL HOMES & CREMATORY 



819 N. Main Street 
Mt. Pleasant, TN 38474 



931-388-2135 
Fax 931-388-2137 



www.williamsfh.com 



931-379-5574 
Fax 931-379-5580 



October 10, 2012 



State of Tennessee 

Department of Commerce and Insurance 
Funeral Board and Burial Services 
500 James Robertson Parkway, Second Floor 
Nashville, TN 37243-1144 



RECEIVED 



OCT 1 1 2012 

FUNERAL BOARD 
BURIAL SERVICES 



Lisa Mosby, Complaint Coordinator 



Dear Ms. Mosby, 



Regarding the citations issued by Mr. Bill Luna upon his inspection of Williams Funeral Home & 
Crematory, 109 Blythewood Drive, Columbia, TN 38401, we would like to provide the following 



1 0660-1 1 -.06 - Regarding the charges of Clarence Eichelberger-dod-5-29-1 2 and Raymond 
Helston-dod-5-26-1 2; both these families originally requested "direct cremation". That being the 
case, the contract originally listed direct cremation under the special charges category listing in 
the amount of $750, as per our General Price List dated July 13, 2012. After the original 
arrangement conference preceded both families decided to add services and merchandise to 
their original selections. This being the case, the director, Ms. Lauren Blevins, added the services 
and merchandise that the family had selected to the contract on which she had begun, With 
regards to Ms. Wllda Linam-dod-6-7-12 the same thing happened however, Ms. Blevins 
inadvertently placed the Direct Cremation Price on the Cash Advance line item called "Crematory 
charges". In this case, also, the family decided to upgrade services and merchandise after initially 
requesting only direct cremation. 

In all three cases, the director, Ms. Blevins, in an effort to change the services to reflect the 
families' wishes filled in the contract she had previously started. This was an Inadvertent error on 
her part and our entire staff is now aware of how to handle this situation going forward. We 
understand that Direct Cremation is minimum service option which the Federal Trade 
Commission has deemed must include "Basic Services of Funeral Director and Staff" and cannot 
be charged twice (both as part of Direct Cremation" and as a separate line item on "Charge for 
Services Selected" section of the contract. 

2 0660-1 -.03 - Regarding our outdoor signage which lists the establishments name as "Williams 
Funeral Home at Blythewood". In the aftermath of the fire which occurred at our previous location 
at 2517 Trotwood Avenue, we, in haste to open in a temporary location and serve our families 
had a sign Installed with the above referenced verbiage. We did so in order to pay homage to the 
historical significance the temporary location has in our community (The Blythewood Mansion Is 
listed on the historic register, and is on the APTA tour). After the initial shock and Impact of losing 



We are committed to exceed the expectations of every family we serve by creating meaningful experiences that are everlasting. 

This commitment of service will be carried out before, during and after the family's time of need. » ^ 



responses: 




109 Blythewood Drive FUNERAL HOMES & CREMATORY 819 N. Main Street 

Columbia, TN 38401 Mt. Pleasant, TN 38474 

931 388-2135 www.williamsfh.com 931-379-5574 

Fax 931-388-2137 Fax 931-379-5580 



our building had passed for a short period of time, our owner and manager, Alan Blevins realized 
that It would be better to not have an actual name change at the new and temporary location. 
In order to comply with the statue that Mr. Luna pointed out on the date of his inspection, we 
removed the word "at" from the sign and added the street number in it's place. While this doesn't 
completely match our name as registered with the board, It does match the spirit of the statute 
and the board's inspector without incurring a huge additional cost while we are in our temporary 
location. 

We are enclosing a picture of the sign as it now exists. 
Many thanks, to the board for your consideration in these matters, and for your service to our state, 



Sincerely, 




Alan Blevins 
Owner/Manager 



We are committed to exceed the expectations of every family we serve by creating meaningful experiences that are everlasting. 

• '" This commitment of 'service will be carried out before, during and after the family 'sjime of need. ...... ^ ■ 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 



February 27, 2013 



Williams Funeral Home & Crematory 
Attn: Alan Blevins, Manager 
PO Box 38 

Columbia, TN 38402-0038 



WILLIAMS FUNERAL HOWIE & CREMATORY 



Dear Manager: 

The above referenced complaint was presented to the Board of Funeral Directors 
and Embalmers at their meeting December 11, 2012. 

After review of the signed Consent Order and payment of the civil penalty from 
your establishment, the complaint has been closed. 



DAVY CROCKETT TOWER, 2ND FLOOR 
600 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 



PHONE (615) 741-5062 
FAX (615) 532-1903 
http://funeral.tn.oov 



RE: FUNERAL COMPLAINT # 201202093 
FUNERAL BOARD 



vs. 



Sincerely, 




Lisa Mosby 
Complaint Coordinator 



Williams Funeral Home & Crematory 
Consent Order - 20 1 202093 1 
January 3, 2013 

BEFORE THE TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND 

EMBALMBERS f$/i3 



IN THE MATTER OF: 

WILLIAMS FUNERAL HOME & CREMATORY 
P.O. BOX 38 

COLUMBIA, TENNESSEE 38402-0038 



12-FUN-RBS-2012020931 



CONSENT ORDER 



THIS MATTER comes before the Tennessee State Board of Funeral Directors and 
Embalmers. (hereinafter called "Board"), based upon violations found during a routine 
inspection. Williams Funeral Home & Crematory (hereinafter called "Respondent"), voluntarily 
enters into this Consent Order to avoid formal charges and a contested case proceeding with 
respect to the matters described herein. 

DEFINITIONS 

The definitions set out in Tennessee Code Annotated Title 62 and the rules promulgated 
thereunder are applicable to this Consent Order. 

AUTHORITY AND JURISDICTION 

In Term. Code Ann. § 62-5-317, § 56-l-308(a), and Rule 0660-8-.01 of the Tenn. Comp. 
R. and Regs., the Tennessee State Board of Funeral Directors and Embalmers has the authority to 
deny, suspend, revoke, and/or impose a civil penalty for any violation of any statute, rule or 
order of the Board. 

STIPULATED FINDINGS OF FACT 

1. Respondent conducted business at all times pertinent while in possession of a 
valid license, having been issued license number 769. 



1 



' Williams Funeral Home & Crematory 
Consent Order ~ 20 1 202093 1 
January 3, 2013 

2. On July 17, 2012, a field representative conducted a routine inspection of the 
Respondent establishment. 

3. During the inspection, it was determined that the Respondent made duplicate 
charges for "Basic Services of Funeral Director and Staff in three (3) instances. 

4. . According to the Statements of Funeral Goods and Services Selected for Clarence 

Eichelberger and Raymond Helston, the Respondent charged one thousand four 
hundred and ninety dollars ($1,490.00) for "Basic Services of Funeral Director 
and Staff and seven hundred and fifty dollars ($750.00) for a Direct Cremation, 
which by law includes the cost of "Basic Services of Funeral Director and Staff 
in the cost. 

5. Furthermore, the Respondent charged Wilda Linam one thousand four hundred 
and ninety dollars ($1,490.00) and seven hundred and fifty dollars ($750.00) 
under "Cash Advances" for "Crematory Services" which is the cost of a Direct 
Cremation; however, an employee of the Respondent admitted that seven hundred 
and fifty dollars ($750.00) is not the cost of cremation services, and the 
Respondent failed to provide proper disclosure regarding the mark up. 

6. Finally, the Respondent's business sign provides a name other than the exact 
name listed on the establishment application approved by the Board. 

STIPULATED CONCLUSIONS OF LAW 

Respondent admits that the aforementioned act(s) and conduct of the Respondent as 
previously described herein constitute a violation(s) of the following statute(s) and/or rule(s): 

Rule 0660-1 l-.06j "No funeral director, embalmer or establishment shall: 

(a) engage in any unfair or deceptive acts or practices defined in the Funeral Rule; 

(b) fail to comply with any preventive requirements specified in the Funeral Rule; 
or (c) engage in any other act, omission or practice that is misleading or 
deceptive." 

Rule 0660-01-.03(2), "(2) A licensee shall not permit any advertisement, price 
list, brochure, business card, signage, internet web site, or other written medium 
that is likely to be viewed by the public, to refer to the funeral establishment by 
any name other than the exact name listed on the establishment application 
approved by the Board." 



2 



1 Williams Funeral Home & Crematory 
Consent Order - 201202093 1 
January 3, 2013 

NOW THEREFORE, in order to effectuate Respondent's desires and intentions, 
Respondent hereby consents and agrees to the following: 

1. Respondent shall pay a civil penalty in the amount of SEVEN HUNDRED AND 
FIFTY DOLLARS ($750.00), and remit it along with a signed copy of this Order 
immediately. 

2. Respondent shall comply with all statutes and rules governing funeral directors and 
embalmers in this State. 

3. The Board shall seek no additional sanctions against the Respondent by reason of the 
violations admitted herein, The Respondent acknowledges the Board's right to seek 
additional sanctions against the Respondent for any future violations. 

4. Respondent acknowledges, understands and agrees that this settlement in no way binds 
any other agency, division, department or political subdivision of the State of Tennessee 
relative to any factual allegations cited herein. 

5. Respondent understands that Respondent has a right to a hearing under the Uniform 
Administrative . Procedures Act, Tennessee Code Annotated, Title 4, Chapter 5, but 
Respondent is waiving that- right in order to enter this settlement. 

6. This Order shall have no effect unless accepted by the Board. Should this Order not be 
. accepted by the Board, it is agreed that the presentation to and consideration of this 

Consent Order shall in no way prejudice the Board from further participation in either a 
formal or informal resolution of this matter. 

FURTHERMORE, Respondent hereby expressly waives all further 
procedural steps and expressly waives all rights to seek judicial review of or to otherwise 
challenge or contest the validity of this Consent Order. 

Executed this the 2SL da Y of &AA 




ALAN BLEVINS, MANAGER 
WILLIAMS FUNERAL HOME & 
CREMATORY 



* Williams Funeral Home & Crematory 
Consent Order - 20 1 202093 1 , 
January 3, 2013 - 



APPROVED: 



Robert B. dibble, Executive Director 

Tennessee State Board of Funeral Directors and Embalmers 




R. Benton McDonough, Assistant Generg 
Department of Commerce and Insurant 
Office of Legal Counsel 
500 James Robertson Parkway 



ounsel 



Davy Crockett Tower, 5'" Floor 
Nashville, Tennessee 37243 
Telephone (615) 741-3072 



STATE OF TENNESSEE 



DEPARTMENT OF COMMERCE AND INSURANCE 
FUNERAL BOARD AND BURIAL SERVICES 

500 JAMES ROBERTSON PARKWAY, SECOND FLOOR 



NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (615) 532-1903 
http,7/funeral.tn.gov 



CERTIFIED MAIL 

December 21, 2012 

Polk Memorial Crematory 
Attn: Alan Blevins, Manager 
PO Box 38 

Columbia, TN 38402-0038 



Dear Manager: 

the above referenced complaint against the establishment license has been filed with this office, The 
enclosed "Notice of Violation" will serve as the basis for the complaint, 

A written response is required within fourteen (14) calendar days of the receipt of this letter. All 
correspondence pertaining to this complaint should be sent to the above address with the complaint 
number referenced on the correspondence.. After we receive your response,, there will be an 
administrative review of the entire file, The legal staff of the Division of Regulatory Boards will recommend a 
course of action to the Board of Funeral Directors and Embalmers, which will render a final decision In this 
matter, 

The administrative review of this complaint may necessitate investigalion by the Regulatory Board 
Investigators. In the event that action is required, they may conduct interviews with you and/or others in 
order to gain insight into the events surrounding the complaint, If It is determined that a conference or 
hearing on this matter is warranted, you will receive a notice as to the date, time and place, 

If you have questions regarding the complaint, do not hesitate to contact this office, 



RE: FUNERAL COMPLAINT #201202689 
FUNERAL BOARD 
vs. 



POLK MEMORIAL CREMATORY 




Lisa Mosby U 
Complaint Coordinator 



Enclosure(s) 



Certified Number 701 1 2970 0002 7239 0839 




TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

NASHVILLE, TENNESSEE 



OFFICIAL NOTICE 



NOTICE OF VIOLATION 

Issued to: Y/<UdL> /y im«tu**^\ X- /Cfta-t+^t*. 

r Name of establislunent or individual 

' " RECEIVED 



License # { J-S£T 



Name of establislunent or individual 

Address: <£ *4~ £-5" ^Zt^^ j^-^J^^*^-^ > 

Street 



City 

Manager: 



State 



4±. 



PlSfERAL BOARD 
BURIAL SERVICES 



' An inspection of the aforementioned establishment on the date indicated revealed that Chapter 5, Title 62 of 
Tennessee Code Annotated, governing the operation of Funeral Directors, Embalmers and Funeral 
Establishments is being violated as follows: • / jj j*, ^ -jfca ^ Wua_ 




•MAS 



You are hereby ordered to correct sid violation and to desist from any further violation. Your signature below 
indicates that you, as owner, manager, or agent in charge of this establishment, have read and understand the 
violation cited above and have been duly warned that failure to comply with the rules and regulations 
promulgated by the Tennessee State Board of Funeral Directors and Embalmers may result m the suspension, 
revocation, or denial of your license to operate. Furthermore, curing this violation does not necessarily 
prevent further disciplinary action relating to this violation deemed appropriate by the Tennessee State 
Board of Funeral Directors and Embalmers. (Z) TCA tZ-SS&t fe)C+) - ^^U-,| 




Manager, Owner or Representative 




THIS ORDER MUST BE COMPLIED WITH ON OR BEFORE 



YomiAY^CErVEA CONSENT ORDER AS SESSING A CIVIL PENALTY FOR THIS CITATION 
FAILURE TO CORRECT THESE VIOLATION(S) COULDRESULT IN F^TH^^M^RATTVE 

nr^ri^Hhv.^y^^ _ Date issued: , /-L-ft*. 



VERY IMPORTANT: Failure to notify the Board of Funeral Directors and Embalmers of compliance on or 
before the date required may result in further action. Until this order has been complied with, you are subject to 
penalties as provided under Section 62-5-317 and 62-5-101 

RDA-2225 

IN-1494 (Rev. 7/12) 



Memorandum 



To: Complaint Coordinator 
From; Bill R. Luna, Field Rep-^f 
Date: December 11, 2012 

Subject: Inspection of Polk Memorial Crematory, 6465 Trotwood Avenue, Columbia, TN 38401 on 
December 6, 2012 

After inspection of the above establishment, I issued a citation for the following violations: 

tDTCA 62-5-313 — As of the date of inspection, this crematory had cremated 45 (forty five) human 
remains from the date crematory was placed in service(10-18-12). Of the 45, NONE of the urns 
contained the identification device required by State law, as learned in the interview process with 
Lauren Blevins and Kerry Boshers, both whom stated only the numbered round disc has been placed in 
the urns with the cremated remains. Lauren Blevins and Kerry Boshers were the only staff present at the 
December 6 inspection. 

It should be noted that the initial inspection for this proposed crematory took place on October 1, 2012 
when Melicent Clinkenbeard was the only staff member present. At the Initial inspection, as a matter of 
courtesy, I made a point to physically point out in the "Tennessee Funeral Laws" book, 2010 edition, the 
statute requirements contained in the "Human Crematory Inspection Report" for which a field 
representative will have to check during the next inspection that will take place. I also clearly advised 
Ms. Clinkenbeard that should the establishment have any questions relating to the requirements to 
notify the Board office. 

(d) (i) Prior to or at the time of placing a dead human body in a casket for interment or 
entombment, each funeral establishment shall securely affix or attach to the body, 
preferably upon the ankle, a permanent Identification device approved by the board, 
containing the decedent's name, date of birth, date of death and social security number. If 
that information is not available to the funeral establishment, then a permanent 
identification device stating that the information is not available shall be affixed or attached 
to the body. 

(2) If a dead human body is to be cremated, then a permanent identification device 
approved by the board, containing the decedent's name, date of birth, date of death and 
social security number shall be placed In the crematory urn before the remains are placed in 
the urn. If the information is not available to the funeral establishment, then a permanent 
identification device stating the information is not available shall be placed in the crematory 
urn before the remains are placed in the urn. 



(2 ) TCA 62-5-509 (el (4) — Failure to maintain a separate record containing the location, date, and 
manner of final disposition by the crematory of the cremated remains. This "separate record" containing 
the required information has not been maintained and was not presented at inspection for any of the 45 
human remains cremated. Again, as a matter of courtesy, I clearly explained to Melicent Clinkeribeard at 
the initial inspection this "separate record" requirement pertains to the final disposition by the 
crematory, and although most crematory operators choose to maintain this required information in 
their "crematory log", the requirement Is that the required information be documented In a "separate 
record". I also explained this requirement to Lauren Blevins and Kerry Boshers at the 12-6-12 inspection 
when no separate record was presented. 

(e) During the time that the crematory remains engaged in the business of cremating dead 
human bodies or body parts, the crematory facility shall keep the following for a period of at 
least seven (7) years: 

(1) A copy of each receipt issued upon acceptance by or delivery to the crematory facility of 
a dead human body; 

(2) A record of each cremation conducted at the facility, containing at least the name of the 
decedent or, in the case of body parts, the name of the decedent or living person from 
whom the body parts were removed, the date and time of the cremation and the final 
disposition made of the cremated remains; 

(3) A copy of each delivery receipt issued under this section; and 

(4) A separate record of the cremated remains of each decedent or the body parts removed 
from each decedent or living person that were disposed of containing at least the name of 
the decedent, the date and time of the cremation and the location, date and manner of final 
disposition of the cremated remains. 

(f) All records required to be maintained under this part are subject to inspection by the 
board of funeral directors and embalmers or an authorized representative of the board, 
upon reasonable notice, at any reasonable time. 

HISTORY: Acts 1999, ch. 215, § 9; 2000, ch. 779, §§ 19-23. 



TCA 62-5-509 (d) (1) ID)— Failure to record the name of the funeral home, cemetery, or other entity to 
whom the cremated remains were released on releases for Alice Brown-10-22-12 and Martin Lerna-10- 
22-12. 

d) (i) At the time of releasing cremated remains, an operator of a crematory facility shall 
ensure that a written receipt signed by both a representative of the crematory facility and 
the person who received the cremated remains is provided to the person who received the 
cremated remains. Unless the cremated remains are those of a dead human body that was 
donated to science for purposes of medical education or research or are those of body parts, 



the receipt shall indicate: 

(A) The name of the decedent; 

(B) The date and time of the release; 

(C) The name of the person to whom the cremated remains were released; 

(D) If applicable, the name of the funeral home, cemetery or other entity to whom the 
cremated remains were released; and 

(E) The name of the person who released the cremated remains on behalf of the crematory 
facility. 

At the exit interview with Lauren Blevins I went over each item on the "Notice. of Violation" and 
referenced the statute requirement location in the law book. Lauren Blevins stated she understood the 
violations and will see that each is corrected since there apparently has been a breakdown In 
communication within their organization. 

I additionally asked if she had any questions regarding the inspection or the citation. She started she did 
not. 

I then advised her if anyone has any questions regarding the matter to notify the Board office and I will 
gladly return their phone call if I can clarify any requirement regarding the inspection. 



ABjdotScuiiEBjiV; Date 

Field Representative's Signature 



STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

DAVY CROCKETT TOWER, 2ND FLOOR 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615)741-5062 
FAX (615) 532-1903 
www.state.tn.us/cornmarce/boardB/funeral 

HUMAN CREMATORY INSPECTION REPORT 

Establishment Name; ^9*J$. /V^,*^^ ^ ^y^^ ^ Lie. #: fX^TfT 

Physical Location Address: <f6£T s^A^jtzr , «, / i iF t 1 ^ j j /)-tZt , .. Phone #; 13^ J ■f S"' 

City, State, Zip Code: /*n>J„**. / , U . , > ^ 5^^°/ . — 1 

Mailing Address (if different from above): __^zzz____ , 

Licensed Funeral Director serving as Manager: $Ja^ . /£At***U<^j __FD #: .sr«f 3<T 

Licensed Funeral Director(s) performing cremations: JjSfu^t^A . f^Lb+ t^t ^, FD #: ^><f<£ 

Number of cremations performed prior calendar ^^c f^^f^t^ ^^^ of -cremations present year to date: ^-fT* 
Number of cremation files examined during this inspection: ^ 

62-5-504. Prerequisites to Cremation Acceptable 

YES NO . 

Required cremation permit from Health Department for each deceased £3 □ 

62-5-107. Utilization of Licensed Crematory Facility 

Cremation Authorization Form 

A. Name, address and telephone number of crematory £3 D 

B. Signed by authorizing agent □ 

C. Signed and dated by Licensed Funeral Director 5} □ 

62-5-509, Written Receipt for Remains - Records 

1 . Written receipt for delivery of human remains to crematory facility: 

A. Name of decedent SI Q 

B. Date and time of delivery -. 53 □ ' 

C. Type of casket or container remains delivered in : M □ 

D. Name of person delivering remains to crematory facility ■. ■, M □ 

E. Name of funeral home or other establishment |B □ 

. F. Name of person receiving decedent on behalf of crematory facility , ffl □ 

2. Written receipt for release of cremated remains from crematory facility: 

A. Name of decedent •-• |3 O 

B. Date and time of release.... i w d 

C. Name of person releasing, cremated remains from crematory facility J>9 □ 

D. Name of person to whom cremated remains were released TEf D 

E. Name of funeral home, cemetery, or other entity G -§§ 



3. Record (log) of each cremation conducted: 

A,' Name of decedent rj 

, . B, Date and time of cremation IZSZZ'.'.'.ZZZZZZZ1Z'.'Z □ 

C. Manner of final disposition (location, date and manner of rlnai'disp'o'si^ GgT 

62-5-313. Requirements for Operation - (d)(2) Permanent Identification Device YES NO 

A. Name of Deceased n 

B. Date of Birth ZZZZ'Z □ 

C. Date of Death ; ZZIZZZZZZZZZZZ'ZZZZZZ^'ZZZ. □ 

D. Social Security Number 1Z3""1!ZZ1Z1..11Z.ZZ!"1!ZZ'ZZ"D 

Type of Permanent Identification Device used: Y\c^-t^. 1 ■ > <~— 

Number of Cremated Remains Present: O Number of Cremated Remains inspected: — - 

62-5-507. Crematory Facility Operator Duties 

Inspection of Crematory Facility YES • NO 

A. Is cremation in progress at time of inspection □ jgf 

B. Any excess residue or fragments found in cremation chamber ; □ $3 

C. Any excess residue or fragments found in processing area • '. □ fg 

D. Any unauthorized access or visibility noted □ jxj 

E. Number of retort chambers: ■ / 

F. Date retort chambers) placed in service: (o~ (9 - /jj. 

G. Was retort chamber(s) operational ; □ 

H. Temperature of retort chamber(s) when inspepted: /£ ajz^p A dz ^jL^-« ; 

I. Refrigeration unit(s) on premises Z... /, □ 

J. Total body capacity of refrigeration unit(s): % \ , 

K. Temperature of refrigeration unit(s) at time of inspection: 3& "P 

L. Number of bodies present at time of inspection: .? 

M. Unembalmed bodies held for eight (8) hours in refrigeration unit <3.,.~E3 □ 

N, Embalmed bodies in holding area..... .O □ □ 

0, is the crematory facility maintained in a neat, clean and orderly fashion ; (g □ 

P. Has crematory equipment been inspected and/or,§ervice.d buinanuiacturer or other entity □ □ 

Date(s) of last Inspection/maintenance: ~"^ >t ^*^-^^- ga ^ <t ^ - Obtain copy of report(s) 
Q. Describe system established and maintained for identifying body throughout all phases of holding and 

cremation process: a2ftx£j<^J_* 



R. Describe internal system used for tracing location of cremated remains during shipment (mail): OsdS - ■ 

S. Signed receipt from person receiving cremated remains by mail Q □ 

0660-9-.01 Requirements For A Crematory YES NO 

A. Any evidence of commingling of cremated ashes for storage or disposition □ rj| 

B. Any evidence of more than one (1) body being placed In cremation chamber ; □ ffl 

C, Any evidence of more than one (1) cremated remains placed in container □ [§[ 

D, Number of unclaimed cremated remains present at crematory facility: _0 

Describe procedure for handling and/or disposition of any unclaimed cremated remains_ 



WARNING ISSUED ^iTAflONlssUE p^ Reason(s): 0>TCA £2~5~"3 13 

(Circle) (Circle) te)Ttl4t t>A.'5--So<l /e)ff ) 



Comments: JX*^±?J^ ^7,o^ \ — > fit^iSt, Aldf-> 4-5" c^. Ijl-S~- 1 2^ 



109 Blythewood Drive FUNERAL HOMES & CREl^^PJVRTl 81 9 N. Main Street 

Columbia, TN 38401 * %,J ~ jr ^ f *r J x v Mt , p| eaS ant, TN 38474 

931-388-2135 www.williamsfh.com JAN 1 5 2013 g^^jy^^j^ 

Fax 931.388.2137 •• FUNERAL BOARD Fax 931-379-5580 
DearMs.Mosby: BURIAL SERVICES 

We have received a copy of Complaint # 2012022689 filed against Polk Memorial. Crematory. The 
following is our response to the three charges. 

} 

(1) TCA 62-5-313 — As stated at the time of inspection, we placed the numbered round disc, which 
matched our records, in the urn with the cremated remains for identification purposes. We 
immediately corrected this mistake and are now placing the identification device required by 
law in the urn. We did not perform another cremation until we had the identification tags 
specified by Mr. Luna. 

It is our desire to always be in compliance with the law. We take the law very seriously. 
Ho:wever, we have been in a time of transition (our crematory operator resigned after the fire), 
and we simply misinterpreted the law when we started operating our new crematory. We 
realize that this was our mistake, a mistake that we have corrected, and a mistake that we will 
not repeat. 

(2) TCA 62-5-509 (e) (4) -- Again. It is our desire to be in compliance with the law and, again, we 
misinterpreted the law. However, we can assure the board that we have corrected the 
misunderstanding and are in full compliance with the law. A "separate record" as defined by law 
is now being kept at the crematory. 

(3) TCA 62-5-509 (d) (1) (D) —It is our understanding that we are charged with failure to identify the 
"funeral home, cemetery or entity to whom the cremated remains were released" on the 
releases of Alice Brown and Martin Lerna, both dated 10-22-12. These two cremated remains 
were released to a specific funeral home, not a family member, and the funeral home was noted 
in our records. If they were not properly recorded, then we express our sincere regret and 
promise to not make the mistake again. 

In conclusion, any failure to abide by the law was a result of a misinterpretation of the law, and NOT an 
intentional act on our part. We have been in a state of transition, both in personnel and facilities. ALL 
misunderstandings have been corrected from the moment Mr. Luna explained them to us. We are sorry 
and regret our mistakes. 



Sincerely, 



Lauren Blevins 



We are commitied to exceed the expectations of every family we serve by creating meaningful experiences that are everlasting. 

This commitment of service will be carried out before, during and after the family's time of need. r> /n m 



STATE OF TENNESSEE 



DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMERS 



June 4, 2013 



Polk Memorial Crematory 
Attn; Alan Blevins, Manager 
PO Box 38 

Columbia, TN 38402-0038 



RE: FUNERAL COMPLAINT # 201202689 
FUNERAL BOARD 



Dear Manager: 

The above referenced complaint was presented to the Board of Funeral Directors 
and Embalmers at their meeting March 12, 2013. 

After review of the signed Consent Order and payment of the civil penalty from 
your establishment, the complaint has been closed. 



DAVY CROCKETT TOWER, 2ND FLOOR 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 



PHONE (615) 741-B062 
FAX (615) 532-1903 
httP://funeral,tn,qov 



VS. 



POLK MEMORIAL CREMATORY 



Sincerely, 




Lisa Mosby 
Complaint Coordinator 



Polk Memorial Crematory 
Consent Order - 2012026891 
April 11, 2013 

BEFORE THE TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND 

EMBALMBERS ^ 

T3/03 

IN THE MATTER OF: ) ^(2^9 

{^MEMORIAL CREMATORY > 12-FUN-RBS-2012026891 

iU BOX 38 \ 

COLUMBIA, TENNESSEE 38402-0038 ) 



CONSENT ORDER 



THIS MATTER comes before the Tennessee State Board of Funeral Directors and 
Embalmers (hereinafter called "Board"), based upon violations found during a routine 
inspection. Polk Memorial Crematory (hereinafter called "Respondent"), voluntarily enters into 
this Consent Order to avoid formal charges and a contested case proceeding with respect to the 
matters described herein, 

DEFINITIONS 

The definitions set out in Tennessee Code Annotated Title 62 and the rules promulgated 
thereunder are applicable to this Consent Order. 

AUTHORITY AND JURISDICTION 

Accordingly, Term. Code Ann. § 62-5-317, § 56-l-308(a), and Rule 0660-8-.01 of the 
Tenn. Comp. R. and Regs., provide the Tennessee State Board of Funeral Directors and 
Embalmers with the authority to deny, suspend, revoke, and/or impose a civil penalty for any 
violation of any statute, rule or order of the Board. 

STIPULATED FINDINGS OF FACT 

1. Respondent conducted business at all times pertinent while in possession of a 
valid license, having been issued license number 1255. 
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Polk Memorial Crematory 
Consent Order - 2012026891 
April! 1,2013 



On December 6, 2012, a field representative conducted a routine inspection of the 
Respondent establishment. 

It was discovered that the Respondent provided cremation services for forty-five 
(45) human remains; however, the Respondent failed to place a permanent 
identification device approved by the board in the urns prior to placing the 
remains in the urn. 

Furthermore, the Respondent failed to retain a separate record containing the 
location, date, and manner of final disposition regarding the remains. 



STIPULATED CONCLUSIONS OF LAW 

Respondent admits that the aforementioned act(s) and conduct of the Respondent as 
previously described herein constitute a violation(s) of the following statute(s) and/or rule(s): 

Tenn. Code Ann, § 62-5-3 13(d)(2), "(d)(2) If a dead human body is to be 
cremated, then a permanent identification device approved by the board, 
containing the decedent's name, date of birth, date of death and social security 
number shall be placed in the crematory urn before the remains are placed in the 
urn. If the information is not available to the funeral establishment, then a 
permanent identification device stating the information is not available shall be 
placed in the crematory urn before the remains are placed in the urn." 

Tenn. Code Ann. § 62-5-509(e), "(e) During the time that the crematory remains 
engaged in the business of cremating dead human bodies or body parts, the 
crematory facility shall keep the following for a period of at least seven (7) 
years; (1 ) A copy of each receipt issued upon acceptance by or delivery to the 
crematory facility of a dead human body; (2) A record of each cremation 
conducted at the facility, containing at least the name of the decedent or, in the 
case of body parts, the name of the decedent or living person from whom the body 
parts were removed, the date and time of the cremation and the final disposition 
made of the cremated remains; (3) A copy of each delivery receipt issued under 
this section; and (4) A separate record of the cremated remains of each decedent 
or the body parts removed from each decedent or living person that were disposed 
of containing at least the name of the decedent, the date and time of the cremation 
and the location, date and manner of final disposition of the cremated remains." 

NOW THEREFORE, in order to effectuate Respondent's desires and intentions, 
Respondent hereby consents and agrees to the following: 



2. 
3. 

4. 
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Polk Memorial Crematory 
Consent Order - 2012026891 
April 11, 2013 

1. Respondent shall pay a civil penalty in the amount of FIVE HUNDRED DOLLARS 
($500.00), and remit it along with a signed copy of this Order immediately. 

2. Respondent shall comply with all statutes and rules governing funeral directors and 
embalmers in this State. 

3. The Board shall seek no additional sanctions against the Respondent by reason of the 
violations admitted herein. The Respondent acknowledges the Board's right to seek 
additional sanctions against the Respondent for any future violations. 

4. Respondent acknowledges, understands and agrees that this settlement in no way binds 
any other agency, division, department or political subdivision of the State of Tennessee 
relative to any factual allegations cited herein. 

5. Respondent understands that Respondent has a right to a hearing under the Uniform 
Administrative Procedures Act, Tennessee Code Annotated, Title 4, Chapter 5, but 
Respondent is waiving that right in order to enter this settlement. 

6. This Order shall have no effect unless accepted by the Board. Should this Order not be 
accepted by the Board, it is agreed that the presentation to and consideration of this 
Consent Order shall in no way prejudice the Board from further participation in either a 
formal or informal resolution of this matter. 

FURTHERMORE, Respondent hereby expressly waives all further 
procedural steps and expressly waives all rights to seek judicial review of or to otherwise 
challenge or contest the validity of this Consent Order. 



Executed this the day of fcfM 



,2013. 




ALAN BLEVINS, MANAGER 
POLK MEMORIAL CREMATORY 



Polk Memorial Crematory 
Consent Order - 2012026891 
April 11,2013 



APPROVED: 



Robert B. Gobble, Executive Director 
Tennessee Slate Board of Funeral Directers^and^Efifibalmers 



Department of Commerce and Insurant 
Office of Legal Counsel / 
500 James Robertson Parkway 
Davy Crockett Tower, 5 th Floor 
Nashville, Tennessee 37243 
Telephone (61 5) 741-3072 
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STATE OF TINNMSES _ 
DEPARTMENT OF COMMERCE AND INSURANCE Oi\e 
BOARD OF f UNERAt DIRECTORS AND EMBALMEM 



.7- /<?- AT 



HJOMMES ROBERTSON PARKWAY ^f, ^ 

NASHVILLE, TENNESSEE 3WMI44 — rtSAr+C itHs". 



PHONE (615) 711-S06Z field RepreseMatlva's Signature 

FAX (1115) 532-1303 



ESTABLISHMENT INSPECTION REPORT 

Establishment Name: fXhJlLi^i <&^>^J^ {J^t^t <J**" WjgJtSL 

Physical Address: $ff tft^Ms #t*««< • Phone #. 



City, State, Zip Code: f^m^*rt<jjk „ .3 tr«f-7f Pax tfpr-Tnl.-fftt* 

Mailing Address (if different from above!: ^.t>. d^Tlt 3$fe>Z* 
Establishment web site address: uJJ/j/a^s C-fa . c^x^y 

Establishment email address: ^^(gUQv Ifto^.-s -PA . ^a/U 

Contact Person(s) during irwpMtinn: jfa /^.^Al^^ _ 

Funeral Director serving as manager: pd^^ , A ftf.+ l*^) FD # ^ l /^„.„Emb » - 

Total Calls previous year: TotarCalls current year to date: 

Total Cremations previous year: Total Cremations current year to date: 

Licensed Funeral Directors & Embalmers and License Numbers 















s4sk£*U<L4» ^^J^tr.^A ill.. 













Apprentice Funeral Director & Embalmers and license Numbers 




CiUWjhment impertlort Report 

u/awoii 



Pre-Need Sales Registration: (Tennessee Code Annotated 62-5-404 b) 
License Number: Expiration Date: 



FEDERAL TRADE COMMISSION RULE (Tennessee Rule 0660-11-.06) 
A. GENERAL PRICE LIST 



Name, address, & telephone number. 
Effective Date ' 



1. 

Z. 
3, 
4. 
5. 

6. Casket Price List disclosure : 

7. Outer Burial Container Price List disclosur e 

8. Alternative Container for Direct Cremation disclosure. 



Consumer's Right of Selection disclosure, 

Basic Service Fee disclosure 

Embalming disclosure. 



ACCEPTABLE 
YES NO 



a 
a 

D 

a 
o 
□ 
□ 
a 



Other Preparation of the Body , 

Transfer of Remains to Funeral Home 

Use of Facilities and Staff for funeral ceremony. 
Use of Facilities and Staff for vjewlng 



. Required 16 Itemized Prices on General Price List 

1. Basic Services of Funeral Director and Staff 

2. Embalmin g , 

3. 
4. 
5. 
6. 
7, 
8. 
9. 
10, 

11. Forwarding of remains to another funeral home_ 

12. Receiving of remains from another funeral home. 

13. Casket Prices 

14. 
15. 
16. 



Use of Facilities and Staff for memorial service 

Use of Equipment and Staff for graveside service. 

Hears e 

Limousine 



Outer Burial Container Prices. 

Immediate Buria l 

Direct Cremation 



D 

W 

a-" 



o 

D 
O 
□ 
□ 
□ 

a 
p 
a 
a 
□ 

D 

n 
□ 

D 
D 



Casket Price List 

1. Name at 'funeral establishment 

2. Effective date 

3. Price and description of each casket and alternative container 



□ 
□ 



Outer Burial Container Price List 

1. Name of funeral establishment, 

2. Effective date 



3, Required disclosure 

4. Price and description of each outer burial container. 

Statement of Funeral Goods and Services Selected 

1. Cost of services, merchandise & description 

Legal requirement diselosure„__ 

Embalming disclosure. 



2. 
3, 
4. 
5. 



Cash Advance disclosure 

Number of Statement of Funeral Goods an 





□ 




□ 




D 




□ 




D 




□ 




O 




D 



and Services Contracts 



examined: 
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H. CREMATIONS (Tennessee Code Annotated 62-S407) 



1. Name of crematory(s) used by establishment:. 

2. License number of crematory(s) used: / > 

3. Date of Inspection report used: /g - <£ - / jg. 

4. Number of cremation files examined during inspection:. 



nent: Jjjfr 



Cremation Authorization Forms: 

1. Name, address & phone number of crematory, 

2. Correct information on form 

3. 
4. 



Signed by licensed funeral director. 
Signed by authorizing agent 



YES 

. o 
p 
□ 

' 



NO 

D 

a 



B, Receipt for Humans Remains delivered to Crematory: (Tennessee Code Annotated 62-5-509 b) 



l. 
2, 
3. 
4. 
5. 
6. 



Name of deceased „ 

Date & time of delivery^ 
Type of container 



Name of person delivering decedent 

Name of person receiving decedent 

Name of funeral home or establishment 



C, Receipt of Cremated Remains: (Tennessee Code Annotated 62-5 509 d) 



l. 
2. 

3. 
4. 
5. 



Name of decedent 

Date & time of release of cremated remains. 



Name of person to whom cremated remains released. 
Name of person releasing cremated remains 



Name of Establishment to whom cremated remains released. 



o 
a 
o 
o 
a 
□ 



a 
□ 
a 
□ 

□ 



□ 
o 
a 
a 
a 
□ 



p 
n 
□ 
□ 

a' 



III. Name of Establishment (Tennessee Rule O66O-O1-.03 2) 
1. . Signag e 

2. Advertisement s 

3. Business Cards ' 

4. 
5. 



Internet web slte_ 
Price Lists 



6. Other mediums. 



a-" 

D 
Q 

ST" 
P □ 



IV. Public Areas (Tennessee Rule 0660-U-.04) 

1. Public areas In good state of repair____ rf^ 

2. Sidewalks, entrances, walkways free of debris/obstacles er 

3. Restrooms-Clean/stoeked with hand soap, toilet tissue, paper .towels xf 



□ 
a 
□ 
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V. Preparation Rooms (Tennessee Rule 0660-11-.02) ACCEPTABLE 

YES NO 

1. floor Composition ^ □ a 

2. Ventilation/Exhaust Fa n o □ 

3. Instrument Disinfection Chemicals Present 1 □. □ 

4. Trash Container Covered Non-Porous Ba g n n 

5. Soiled Laundry/Linen Container Cowered, Non-Porous Bag _ a □ 

6. Chemical Storage , o o 

7. Excess Storage Control, m □ o 

8. Paper towels, hand soap ] ■ m . □ □ . 

9. AIISupfaces/Tafales/Flxtures/E(|ulpmentsanItary___ a □ 

10. Secured to prevent unauthorised entry □ a 

11. No window visibility □ □ 

12. Orderly/Free from clutter ; □ □ 

13. Used only for preparation of dead human bodie s a a 

If no preparation room at this establishment, state where embalming procedures 
are performed; ^UuAJt^Cc M,<tirS jtfetrtKrr* 

VI. Permanent Identification Device (Tennessee Code Annotated 62-5-313 (d)(1)) 

A. Type of permanent identification device used? ^^^a^mJ^^JI / 

1. Number of bodies In funeral establishment aftime of Inspections C$ 

2. Number of bodies checked during inspection: 

. 3, location of bodies checked; 



4. Family/public present while body checked:, 



ACCEPTABLE 

YES NO 

A. Name of Decedent^ : a a 

B. Date of Birth of Decedent a □ 

C. Date of Death of Deceden t , a d 

D. Social Security Number of Deceden t □ D 



REMARKS; 
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TENNESSEE STATE BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

NASHVILLE, TENNESSEE 

NOTICE OF VIOLATION 



OPTICAL NOTICE 



License # 



Issued to: /AXstr'Mt^j&^f f ^ ^ i4awt^ o^^, 

Name of 60l«bll$hmeB!orfadiViduiil 

Address: !, ^ 



City 



Street 



State 



Zip 



Manager; . ..g&utsJ, , >1 tfA^l^i 



An inspection of the aforementioned establishment on the date indicated revealed that Chapter 5, Title 62 of 
Tennessee Code Annotated, governing the operation of Funeral Directors, Embalmers and Funeral 
Establishments is being violated as follows: • t 




You re hereby ordered to correct said violation and to desist from any further violation, Your signature below 
indicated that you as owner, manager, or agent in charge of this establishment have read and understand the 
violation cited above and have been duly warned that failure to comply with the rules and regulations 
promulgated by the Tennessee State Board of Funeral Directors and Embalmers may result in the suspension, * 
revocation, or denial of your license to operate. ftt&uJ^A^ t^^^U^ o^d^JLUL jJL*^ 

■ Manager, Owner or Repuwottative 

THIS ORDER MUST BE COMPLIED WITH ON OR BEFORE ^XJ ^b ijeiepu 

CITATION ' 

YOU WILL RECEIVE A CONSENT ORDER ASSESSING A CIVIL PENALTY FOR THIS CITATION. 
FAILURE TO CORRECT THESE VIOLATIONS) COULD RESULT IN FURTHER ADMINISTRATIVE 
ACTION. 



Order issued by; 



1 



Date-issued: .7-/.?- /J 



VERY IMPORTANT: Failure to notify the Board of Funeral Directors and Embalmers of compliance on or 
before the date required may result in further action. Until this order has been complied with, you are subject to 
penalties as provided under Section 62-5-317 and 62-5-103. 



IN-U94 



RDA-2225 




STATE Of TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
BOARD OF FUNERAL DIRECTORS AND EMBALMER5 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1144 
PHONE (615) 741-5062 
FAX (615) 532-1903 
http://futteral.tn.g ov 



Date 

Fleld Representative's Signature 



ESTABLISHMENT INSPECTION REPORT 
Establishment Name: ^^ll^^g-^S^^, u c # 7 6<f 

Physical Address: ZjT(*J ^^iW. . . Phone # 

City, State, Zip Code: ^Z&^u^^i^ . ^ ? ^-o / Fax # 9,Jf-3?f~^0 f^h 

Mailing Address (if different from above): j^. op, J^^j^ "3 5" 

Establishment web site address: UJ <! f 1 1 <*-#i>s- ■P-^i. ,<^c>h4 _ 

Establishment email address: //Jffe & UJ 1 l[ Icljm.S C-k , 

Contact Person(s) during inspection :^y^^^^ 

Funeral Director serving as manager: ^A^^ , /t^^L^Jj F0 H 3-4-3 ST Emb # .?7<;? 

Total Calls previous year: /Z-Jtf , Tota ' Ca " s current year to date: £~"9 

Total Cremations previous year: 7 / Total Cremations current year to date: /? 




Licensed Funeral Directors & Embaimers and License Numbers _____ 



M5Z- 



Appreritice Funeral Director & Embaimers and License Numbers 











/ Pfe-Need Sales Agents & License Numbers (Tennessee Code Annotated 62-5-404a) 


^(t^U^j. ../ / V - -.. 









Establishment Inspection Report 
12/01/2011 



Pre-Need Sales Registration: (Tennessee Code Annotated 62-5-404 b) 
License Number: ^ £ <f Expiration Date: 3- 3 /- / -f- 



FEDERAL TRADE COMMISSION RULE (Tennessee Rule O660-13-.06) 
A. GENERAL PRICE-LIST, 

1. Name, address, & telephone number 

Effective Date 



2, 
3. 
4. 
5. 

6. Casket Price List disclosure ZZZZZUZZ 

7. Outer Burial Container Price List disclosure 

8. Alternative Container for Direct Cremation disclosure 



Consumer's Right of Selection disclosure, 

Basic Service Fee disclosure. 

Embalming disclosure. 



B, 



1 

2, 

3. 

4. 

5. 

6. 

7. 
8. 
9. 
10 
11, 
12. 



Required 16 Itemized Prices on General Price List 

Basic Services of Funeral Director and Staff 

Embalming 



Other Preparation, of the Bod y 

Transfer of Remains to Funeral Home 

Use of Facilities and Staff for funeral ceremony_ 
Use of Facilities and Staff for viewing. 



Use of Facilities and Staff for memorial service 

Use of Equipment and Staff for graveside service. 

Hearse , , 

Limousine 



Forwarding of remains to another funeral home_ 
Receiving of remains from another funeral home, 

13. Casket Prices 

14. Outer Burial Container Prices 

15. Immediate Burial 

16. Direct Cremation 



ACCEPTABLE 
YES NO 

fir" 



a 
a 



B 


—a 




□ 




□ 




a 




□ ■ 



a" 

er 

□ 

B . 



a — 



□ 
a 
a 
p 
□ 

D 

a 
□ 
o 
p 



t > 



e c 



D 

a 



Casket Price List 

1. Name of funeral establishment 

2. Effective date , ] 

3. Price and description of each casket and alternative container 



a 
a 



Outer Burial Container Price List 

1. Name of funeral establishment 

2. Effective date 

3. Required disclosure 

4. Price and description of each outer burial container. 



D 

a 

D 



Statement of Funeral Goods and Services Selected 

1. Cost of services, merchandise & description 

2. Legal requirement disclosure 

3. Embalming disclosure 

4. Cash Advance disclosure ____ 



5. Number of Statement of Funeral Goods and Services Contracts examined: / Q 



a 
a 
a 
a 



2 



1. 
2. 



CREMATIONS (Tennessee Code Annotated 62-5-107} 



3. Date of Inspection report used: f 2. - <g - ( # r 



4, Number of cremation files examined during Inspection: fT 



Cremation Authorization Forms: YES 
1.. Name, address & phone number of crematory 

2. Correct information on form • ' ^ 

3. Signed by licensed funeral director ^ 

4. Signed by authorizing agen t 



NO 

□ 

D 

a 
□ 



Receipt for Humans Remains delivered to Crematory: (Tennessee Code Annotated 62-5-509 b) 

1. Name of decease d 

2. Date & time of deliver y ^ 

3. Type of container _^ 

4. Name of person delivering decedent. ^ 

5. Name of person receiving decedent q/ 

6. Name of funeral home or establishment ' 



□ 
□ 
p 
o 
□ 
□ 



C. Receipt of Cremated Remains: (Tennessee Code Annotated 62-5-S09 d] 

1. Name of decedent. ; ' ^ 

Z. Date & time of release of cremated remains 

3. Name of person to whom cremated remains released ^ 

4. Name of person releasing cremated remains 0"^ 

5. Name of Establishment to whom cremated remains released 

HI. Name of Establishment (Tennessee Rule 0660-01-.03 2) 

1. Signage a 

2. Advertisements , □ 

3. Business Cards □ 

4. Internet web site eC 

5. Price Lists 

6. Other mediums □ 



□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
a 
a 
a 



IV. Public Areas (Tennessee Rule 0660-11-.04) 

1. Public areas in good state of repair csK^ □ 

2. Sidewalks, entrances, walkways free of debris/obstacles ^ a 

3. Restrooms-Clean/stocked with hand soap, toilet tissue, paper .towels ^ □ 



3 



V, Preparation Rooms (Tennessee Rule 0660-11-.02) ACCEPTABLE 

YES NO 

1. Floor Composition • ar / □ 

2. Ventilation/Exhaust Fan__ ■ L r _ □ 

3. Instrument Disinfection Chemicals Present ^ a 

4. Trash Container Covered Non-Porous Bag _r\ a 

5. Soiled Laundry/Linen Container Covered, Non-Porous Bag a o 

6. Chemical Storage ' • \$/ □ 

7. Excess Storage Control ^ a 

8. Paper towels, hand soap 

9. All Surfaces/Tables/Fixtures/Equipment sanitary ' 0^ □ 

10. Secured to prevent unauthorized entry u. 

11. No window visibilit y w 

12. Orderly/Free from clutter__ ^ 



□ 
□ 
□ 



13. Used only for preparation of dead human bodies ijr □ 

If no preparation room at this establishment, state where embalming procedures 
are performed: 



VI. Permanent Identification Device (Tennessee Code Annotated 62-5-313 (d)(1)) 

A. Type of permanent identification device used: ^>L£+*P£~^j ^fi^J ^ 

1. Number of bodies in funeral establishment^ time of inspection: O 

2. Number of bodies checked during inspection:, 

3. Location of bodies checked: ' 



4. Family/public present while body checked:. 



ACCEPTABLE 

YES NO 

A. Name of Deceden t _ □ □ 

B. Date of Birth of Decedent ; □ o 

C. Date of Death of Decedent □ □ 

D. Social Security Number of Decedent ] ; □ a 



REMARKS: 



4 



